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put into effective use in the Se Since dental disease is mor 


widespread than any other human ill, is a community problem oj 


major importance and one which soy pret herewith solve wit! 


practical and up-to-date answers. There are data on nutrition and 


diet, on dental health education, and the methods which have proved 


most successful in both rural and dental communities. 
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Recognizing the true buying power of different income levels, th 
author explains how each group can get the most nutritive value { 
its money. Proper diets for people of all ages are given. 

By LUCY H. GILLETT, M.A., formerly Director, Nutrition Service, Community Ser 
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PUBLIC HEALTH NURSING 


KVERY MEMBER 


VV EK PRESENT in this issue an ad- 


vanced copy of the ballot for the election 
of officers and members of the NopHN Board 
of Directors. These are to be voted for 
by the members through proxy or personal 
ly at the biennial convention in San Francisco 
You will also find for your consideration the 
suggested revisions of the NopHn bylaws. 

In a few weeks individual ballots will be 
mailed to all members. This privilege of 
voting for those who represent you in the 
directing and thinking and planning of your 
National Organization comes as one of the 
prerogatives of membership, but it is a pre- 
rogative that also makes a claim upon you 
It brings not only the privilege of voting 
but also the responsibility to vote. 

This is a good time to think of such re- 
sponsibility. It is a year in which momen- 
tous decisions are to be made affecting nursing 
organizations, and thereby affecting all nurs- 
ing and nursing service. Once the choice is 
made about organizational structure—regard- 
less of what this choice may be—we shall need 
thoughtful guidance and understanding coun- 
sel to carry out the plans so that we may 
continue to give the best possible service. 
Such direction must come from the member- 
ship and the Board. 

One of our strengths now and always is the 
truly representative character of our Board 
membership. The Nominating Committee, 
each Biennial, takes great pains to present us 
with a slate of names representative of dif- 
ferent phases of our varied interests, repre- 


HAS A VOTE 


sentative of different sections of out 


great 
country, representative of different administra 


is the time when every member’s 
vote is needed so that when the count is in 
the wishes of the membership will be clearly 
known. At the last election many hundreds 
of members were content not to cast a vote. 
Theirs is the But let us 
Do you want 
to share your thinking with others and join 


freedom of choice. 


think clearly about this now. 


with them in making plans? 
Use your vote. 

If you are planning to be in San Francisco 
do you have your current NopHN membership 


Here is your 
opportunity. 


card tucked away safely in your wallet or 
cardcase? If you cannot locate your card 
is it possible that you have forgotten to pay 
1950 dues? If it is just mislaid let us know 
right away and we will send a duplicate. If 
you know you are not going to San Francisco, 
when your mail ballot reaches you will you 
study it, designate your preference, and yout 
return it immediately to Head 
\ll this requires little of you. It 


lentification 


proxy, and 
quarters? 
is one way of expressing your i 
with your National Organization, and also 
an acceptance of your responsibility in helping 
to shape policies 

Pusitic HEALTH NURSING goes to press too 
early to report to you in detail the actions of 
the NopHN Board and the Joint Board which 
met during the last days of January. The 
accounts of these meetings will appear in the 


\pril issue. 
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The Board accepted with minor changes 
the central recommendation in the 75-page 
final report of the Committee on the Struc- 
National Nursing Organizations. 


ture of the 


The Joint Board voted to give support to a 
two-organization plan, believing this to be 
more feasible than a one-organization plan for 
the near future. The Joint Board also ac- 
cepted the committee’s recommendation that 
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“exactly the same words be brought befor 
all six organizations for vote in order tha: 
whatever decisions are made may be clear. 
cut.” 

Final decisions about how NoPHN members 
votes will be taken requires careful planning 
with legal counsel. You will hear about this 
and related matters directly from us as soon 
as possible. 


THE RED CROSS 


} 


PRESIDENT of the United States, Harry 
with a happy turn of ex- 
Many times a year the 
to the Red Cross; once a year the 
turns to the people.” March is 
in which the Red Cross turns to 
ind year after year the people 
answer the call 

The American National Red Cross is part 
American way of life. Its many 
service are entrenched in our 
Many of its activities, be- 

the war, 


sun during 


areas. In addition, the Red Cross recruited 
several thousands of nurses for polio duty dur 
ing the severest epidemic months last year 
Some of the oldest and most popular pro- 
grams are continued year after year. Since 
1914, six million certificates have been issued 
for completed courses in swimming and life 
saving. This a proud record for the Water 
Safety program. The Motor Service clocke 
up more than nine million miles last year 
on various kinds of assignments, all of whicl 

helped someone in our communities. 
The Red Cross has 





{ 
| continued 
through the veterans’ 


facilities. 


are eing 
Trained 
Red Cross volunteers 
are assisting VA hos- 
pital their 
medical, recreational, 
and welfare work. 
Other personnel are 
in the field with the 
armed forces at home 
and abroad. 
The Red 
comes to mind as 
soon as one hears of 
a widespread disaster. 
More than 1,500 nurs- 
es were recruited in 
the first half of 1949 


to serve in 72 disaster 


staffs in 


Cross 





proved itself many 
times over. When it 
appeals to us 
year for 


each 
funds and 
for our volunteer ac- 
tivities, it is giving us 
a chance to partici- 
pate in one of the 
country’s great hu- 
manitarian enterpris- 
es. Let us, each one 
of us, give as gener- 
ously as we can to 
the Red Cross. Let 
us give our contribu- 
tions and let us share 
our special skills and 
abilities through par- 
ticipation in 
munity programs 


com- 
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HE 1950 UNITED STATES CENSUS 

s scheduled to be taken during the first: two 
weeks of April. At that time every family 
the country will be enumerated. Immedi- 
that public health 
irses will be in contact with many of these 


ely prec eding period 


jamilies. They can do a great deal to help 
yplain the reasons for the census, the ways 
n which it will be conducted, and the ques- 


tions that will be asked. On the whole, the 
rank and file of United States citizens co- 
perate very well with the Census Bureau 


ind its enumerators, but occasionally there 

a person or family who does not under- 
ttand and with whom the nurse can be very 
fiective as an interpreter of this 
ational inventory. 


great 


The items on which information is sought 
n this census are approximately the same as 
those in the 1940 census, but the way in 
which the enumeration is to be made has 
een ingeniously revised to save both the time 
f{ the family enumerated and that of the 
enumerator, thus reducing very materially 
the expense of initial recording and _ later 
inalysis. This device is to ask only a mini- 
mum of questions of everyone and then to add 
ither questions for every fifth person enumer- 
ated. This carries a perfectly selected 20 
percent sampling of the population for the 
additional questions. 


Dr. Deardorff is director of research and statistics 
of the Health Insurance Plan of Greater New York, 
ind chairman of the Committee on Federal Censuses 
of the New York Area Chapter of the American 
Statistical Association 


1950 UNITED STATES CENSUS 


DEARDORFF 


very household and every dwelling unit 


whether occupied or not is the subject) of 


inquiry in connection with this census 

Phe basic questions asked of every person 
are his name, relationship to the head of the 
age, marital condition, 
birth, and it 


naturalized 


household, race, sex, 


state or foreign country of 


foreign-born, whether or not 
If the person is 14 vears of age and over, his 
status and 


employment occupation are re 


corded. For a person in the 20 percent 
sample the additional questions relate to the 
birth of his 


country of his educa 
tional attainment, and his place of residence 


parents, 
the previous year. This latter point gives 
data on the mobility of the population. But 
the most important additional question 

he is 14 vears of age and older, relates to his 
income in 1949. If he is head of the house 
hold the income of other members is also re 
If he is out of work, 

tional questions as to the length of time he has 
length of time 
he worked the previous vear, and the kind ot 
work.that he is accustomed to doing. There 


corded there are addi 


been seeking employment, the 


are questions about service in the armes 


forces. For persons who have been married 
additional questions relate to the number 

times married and the length of the time that 
each person has been in his or her present 
marital I 


status. If a woman has 


oa 
r 
- 
a 


married, she will be asked how many children 
she has ever borne, not counting stillbirths 
Ihe basic housing items cover many 
major kinds of information sought by pet 
interested in health and housing. These items 


relate to the type of structure in which the 
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dwelling detached, 


number of 


whether 

attached, the 
this structure, whether or not there 
well as dwelling units 
whether or not it is in a dilapidated 
and families living in 
flats, trailers, tents, 
railroad cars, as well as in large room- 
ing houses, institutions, tourist 
courts, will be 


unit is found 


tached, or 
business units as 

it, and 
condition Persons 
houses ipartments, 
boats 
hotels and 


rec orded, 


7 NUMBER OF PERSONS living in the 
individual dwelling unit and the number 
counting bathrooms, will be 
With regard to conven- 
iences, questions relate to piped water supply, 
toilet, bathtub or shower, heating 
equipment, and fuel. A distinction is to be 
toilet and bath facilities for 
the exclusive use of one family and those 
shared witl Data will also be se- 
cured on rent and other charges, such as those 
water and fuel, and 
the unit is furnished or un- 


ol rooms, not 


matters of inquiry 
type ol 
made between 
others. 


for electricity, gas, 
whether or not 
furnished. 

Considerable pains have been taken to 
distinguish between farms and owner-occupied 

dwelling units situated in rural 
\ll farm units are covered by the 
special agricultural census, but each head of a 
family living in a non-farm unit owned by 
him will be asked what he thinks his property 
would sell for, the number of dwelling units 
in it, and whether or not it is mortgaged. 

‘he specific questions bearing upon the 
matters listed above have been formulated by 
the Census Bureau with the utmost care 
and in consultation with the best authorities 
in the United States. 


non-tarm 


areas 


Each time a census is 
many proposals are made for 
additional questions of all sorts. Interested 
groups are always attempting to get the United 
States Census Bureau to collect data for them, 
and sometimes very severe pressure is put 
upon the Bureau to add items of inquiry. 
However, it adheres to the policy of keeping 
strictly to matters of broad significance and 
genuine public concern. It seems that this 


in prospect 
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selection has been well made for this cens 

Following the enumeration and recording 
all of this information is the question of 
tabulation of these materials. Here lo 
communities have a deep interest in seejy, 
that the geographical units are small enoug 
to enable a community to see in some deta 
what might be called the sociological Jay 
the land. All cities of 250,000 and over, a: 
many metropolitan areas in the United State: 
have been laid out in what are called cens 
tracts. ‘These are small areas whose bound 
ries are held constant from decade to decacd 
Thus the community can see, as time goe 
on, What is happening to it, area by are 
There is every expectation that the Cens 
Bureau will continue tabulating all of th, 
items of major significance for census tract 
and may even develop this type of inform: 
tion further following the initial tabulatio: 
of the 1950 census. 

It should be possible within a reasonab): 
length of time for every nursing agen 
throughout the United States to have censu 
tract information on population and housin: 
for its community. This would give it 
vivid picture of such matters as the extent an 
neighborhood distribution of the child popula 
tion, of unemployed people, the character o 
the housing of families, the income level: 
within neighborhoods, and the number of new 
comers. Against this background informa 
tion each agency could examine its patie 
load and make clear to the community bot! 
the ways in which its clientele is peculiar an 
the ways in which it is characteristic of th: 
people of that communty. 

It hardly need be said that the planning 0 
health services by nursing agencies and cthe 
health organizations would become very mu 
more difficult were it not for the populatioi 


and housing data provided by the United 


States Census. We believe that every nurse 


in the country will appreciate this service 0’ 
the Census Bureau and, as on all previou 


occasions when called to the aid of her coui 
try, do all that she can to make the 1!%%5 
census as perfect as is humanly possible. 
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Is it the pupil or his parent who does not wish his defect treated? 


PUPIL OR PARENT 


MARIE 


HERE HAS always been concern, not 
ily about the number and types of defects 
found in examinations of school children, 
wt also because not all defects found in this 
necessary treatment. <A_ study 
i the reasons for lack of treatment of defects 
imong the seniors in 470 high schools in New 
York State produced interesting results.* 

In some schools the principal himself made 
he study. 
jility to the school physician, school nurse 
teacher, dental hygiene teacher, public health 
nurse, physical education teacher, guidance 
lirector, or the clerk. The part-time school 
hysician, in a small community, is often the 
upils’ family physician, also. He has inti- 
nate knowledge about his patients and their 
family situations. These school physicians 
reported less indifference among parents, and 


way receive 


In others, he assigned responsi- 


less delay without adequate reason in secur- 
ng treatment than did the other groups re- 
porting. 

natural that schools with the 
largest amount of nursing service had more 
information about their pupils than those 
with less nursing coverage. In the high schools 
with full-time school nurse teachers, where 
the pupils can be closely studied by the 
health service personnel, the pupils’ own ob- 
lections to seeking treatment for defects were 


It seems 


Miss asststant director and school 
nursing consultant of the National Organization for 


Public Health Nursing. 


Swanson is 


SWANSON, R.N. 


the reason five times more fre 
quently than in schools with minimum nurs 
ing services. Where there was little or no 
nursing service, certain reasons offered by 
students in larger schools were not stated at 
all: religious objections, unfavorable previous 
treatment, and aversion to surgery. 

Of the 66.871 pupils studied, 8,301, or 
12.4 percent, had 9,636 defects still untreated 
two months before graduation (see Table I). 

Even with high school seniors there were 
instances when a conference with the parent 
would be required to obtain reliable informa- 
tion regarding the reason why defects remained 
untreated. Conferences with parents were 
held at the school, home, place of business, 


found to be 


or by telephone. 

Defects reported for the first time during 
the current year, have a much better chance 
of receiving treatment than do defects repeat- 
edly reported, but untreated. The number 
of years the defect had been known to the 
school authorities and reported by them to 
the parents varied from “this year, for the 
first time” to “ever since entrance to kinder- 
garten.”” While most of the reasons for lack 
of treatment followed the general pattern in 
relation to the number of years the defect 
had been reported, there were some interesting 
variations (see Table 2). On the average, 
only 40 percent of the untreated defects were 


‘ } re 
s Ss i\ are 


* Other 
Journal of Scho 


parts of U! discussed it ne 


ot Health, September 1949 
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TABLE I 


LTH NURSING 


CLASSIFICATION OF UNTREATED DEFECTS 








Number 
untreated 
defeets 


9636 


4843 
2338 
1374 
279 
209 
204 
83 
82 
63 
57 
44 
18 
13 

4 


he 


noted during t When 
is considered that each year more than 60 
t of the defects are put under treatment, 


the persistency of certain reasons becomes 


vear of the study. 


t 
it 


} 


! 
I 


perce 


especially important. 
| i( k 


other 


A study of the reasons 
in relation 


tor of 


treatment to certain 
shows injormation that 
helpful in developing procedures to 


factors some 
May he 


combat them. 


? 


TABLE REASONS FOR LACK OF 


BEEN 


of 


TREATMENT ACCORDING 
REPORTED 


Percent of this 


gr 
for which action » 


urgently neede 


Percent of total 
number of untreated 
defects 


} 


100 21 
50 
24 
14 
3 


9 
< 


21 
28 
22 
24 
20 
21 

4 

9 
13 
24 

8 


1 2 


1 
1 
1 
1 
0. 
).2 
0. 
0. 
0. 


plus 


which variation 


3) 


The only reason for 
sex of pupil (see Table noticeabh 
was the “pupil’s own objection.” Many oi 
the boys were frank in stating the reaso 
they objected to dental treatment was becaus 
they knew the dentist would hurt them. Bot 
boys and girls objected to treatment for tons 


was 


haat 
) 


defects because of fear of an operation 


a larger proportion argued, ‘They aren’ 


TO NUMBER OF YEARS DEFECT HAD 








lack of treatment 


isons 
ind pa 


mone 


indifference 

unofficial 
agency 
welfare 


Vs rental 
Lack 
Official 
e 
Pupil 
Ineffective 
Re 101 
Ob ivet 


Differ 


it f v from sourees 


velfare disclaims 


m fuses 


objects 
guardianship 
objections 


hig 
- 


18 
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of 


Ss surgery 


nee professional opinions 


TABLE 3 VARIATIONS 


Percentage reported 


BY SEX OF PUPILS AS TO OBJECTION TO TREATMENT OF SELECTED 
DEFECTS 








By sex of pupil 


~ . 


Pereent 


reent of girls objecting 


of bovs objecting 


Seleeted defects 

Pas nt ee Sareea 

All defects Teeth Tonsils 
46.5 


53.5 


51.4 
48.6 


54.4 
45.6 








ED 
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TABLE 4. REASONS FOR LACK OF TREATMENT FOR SELECTED DEFECTS 





os } ‘ ts 
\verag Pereent lack of Percent lack of Percent lack of 
pereent t tment for treatment for treatment for 
Reasons for lack of treatment ill defects tooth defeets tonsil defects eye defects 
nt considers treatment not needed 7 3 13.6 a 
s’ fear or indifference to treatment 14.1 t ; 18.8 
nts’ indifference or unexplained delay O88 & 8 7 y he 
nadequacies of money from official wel- og Q og 
Fare sources 
if unofficial help lt 127 194 15 
{ssistance refused {8 14) 24 
fessional opinion differs 23 { ran 14 : 
withering me, why go to all that trouble and Phe data in this study indicate a tendency 
xpense.” Phe objection of the boys to treat- on the part of most of the schools to over 


nent of eve defects was apt to center around emphasize parental indifference and neglect 


the bother” of glasses, while girls object and to underestimate the objections of the 
to the “disfigurement of wearing glasses.” pupils themselves. This is especially unto 
Parents refuse to accept tonsils as a prob-  tunate since it lessens emphasis on this phase 


em needing attention more than six times of the problem of untreated defects for which 
is often as they do defects of teeth and eves the school has a direct responsibility, as well 
see Table 4). The pupil’s own obiection is the greatest port nity to educate the 
stronger when treatment of eves is con pupils to desire the needed treatment 
erned than in reference to any other defect 
Phere is the greatest contrast in ‘‘profes- 


sional difference of opinion” which is very patrarta Mat iy ¥ mon School #3 
w in reference to teeth, quite low in refer \ tine Sestak. * 

nce to eves, but very high in reference to 

nsils. Incidentally, other high percentages ae : Tears Rar sre \ 
f differences in professional opinion are on — tional Organization for Public Health N g. 17 
ernia (8.62%), hearts (7.529). and nutri - setae N v ¥ ‘cic n ¥. - We 


ion (4.92% - 


NortuiN members will receive Norsin badges upon present- 
ing thetr membership cards when registering at the Biennial 
Convention. This badge will he needed for admission to Nopiin 
husiness meetings where important matters will be discussed 


and decisions reached. 


BRING YOUR NOPHN CARD TO SAN FRANCISCO 


Members of the ANA will be required to show their ANA 
membership card when registering for the Biennial Nursing 
Conventien. They will be given ANA member badges which 
will be necessary for admission to the House of Delegates 


meetings. 


DO NOT FORGET YOUR ANA CARD 





THEIR SCORE IS BELOW pp. 


_ 
} ARLES DICKENS described certain 
haracters as persons who never become older, 
Such people 
restricted or retarded pa- 
tients who will always have to be more or 
less supervised in the arrangement of their 
daily Doctor Howard Rusk has said 

samplings here and 
abroad, most authorities agree conservatively 


o matter how long they live. 


ire the met tally 


living 
that on the basis of 
that one person out of every hundred is men- 
tally deficient and that of the 3,950,000 babies 
37,000 were feebleminded 
“the seconds of the human race.” People re- 
tarded or restricted in mind are to be found 
in every racial stock, in every type of family 
background and in every economic group. 
Leo Kanner states that a reasonably high 
1.Q. is the admission ticket to anything that 
“success” in our society. Indi- 
viduals who are endowed with intelligence that 
measures less than the widely accepted mark 
of 70 go through life with a double handicap. 
Because of their limitations they are re- 
stricted in the number and nature of attain- 
and because of these same limita- 
tions those of us who were given a greater 
endowment, assume a better than thou atti- 
tude toward them. 


born last year, 


is viewed as 


able goals, 


If we exclude the poorly endowed ones 
designated as idiots and low-grade imbeciles— 
the helpless in any type of society—there re- 
mains the group whose mental inadequacies 
are related to the standards of the culture in 
Placed in a simple com- 
munal society, this group could achieve a pat- 
tern of successful living as peasants, hunters 
In our own American civiliza- 
tion, they can attain success in various fields 
as domestic workers, factory and farm hands, 
miners, waitresses and bundle wrappers, poul- 
try tenders or garbage collectors. Indeed, 
they can make a significant and indispensa- 
ble contribution to our national life by per- 
forming those simple, monotonous, repetitive 
tasks created by the nature of our assembly 
lines and methods of mass production. 


which they live. 


or fishermen. 


CATHERINE McCLURE 
Viss McClure is assistant professor at the Sch 


of Nursing, University of Pittsburgh. 


Since only about 8 percent of all mentally 
deficient people are in institutions wher 
they are given manual and trade instructior 
together with habit training, it follows that 
the vast majority must be cared for in their 
own homes and community. Many are now 
misfits in home, school and community ac. 
tivities. This is true largely for two reasons 
In the first place, many of us as professional 
people have failed to supplant a selfish at- 
titude that satisfies our own need for feeling 
superior, with the humanitarian attitude that 
would extend to the feebleminded the “demo- 
cratic ideal” of respecting them as persons 
who need to grow and learn at their own rat 
With skillful guidance they lx 
come contented, contributing members of a 
community. 

In the second place, we have recognize 
their capacities and limitations and under- 
stood their needs and problems, but we hav 
failed to share our findings and method oi 
therapy with their family and community 
Consequently, we have not prepared the lait) 
to accept them and wisely supervise thei: 
We have failed in many areas tv 
put into practice the concept of a team com 
posed of the educator, the social worker, thi 
doctor and the nurse, who together coul 
function to promote an appropriate education 
al program for the children and an advisor 
service for the families. Our failures have re- 
sulted in permitting these children to leave 
our diagnostic clinics or hospital services un- 
prepared to do those things which they ar 
capable of doing with profit to themselves 
and their community. 

In order to share in the responsibilities 0! 
the team, the nurse must carry out the duties 
peculiar to her field. She becomes a nurse 


of progress. 


behavior. 
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One out of every 100 persons needs 
the guidance of a skilled, understand- 
ing nurse or doctor to help him de 
velop to the limit of his capacity. 


teacher, a parent-substitute and a parent-ad- 
viser. The areas related to nursing care are 


the following: 


1. Prevention 

Finding and reporting cases. 

Assisting with the diagnostic examination o} 
he child and the interview with the parent 

}. Assisting with the obtaining of specimens for 
iboratory tests. 

5. Giving reassurance and guidance to the parents 
ollowing the physician's interpretation of the diag 
6. Carrying out orders for medical treatment and 
sedation. 

7. Understanding and satisfying the fundamental 
needs of the child. 

8. Understanding the problems peculiar to his 
mental status and social position and those created 

his basic drives. 

9. Recognizing and reflecting his feelings to re 
ieve his tension. 

10. Outlining a balanced daily life for him based on 
efinite objectives 

In general these objectives will be to bring 
the child to a desirable point of development 
in: 

1. Physical 
growth 
Maximum use of his mental capacity 
Social usefulness 
A degree of self-support 


hygiene and _ personality 
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PREVENTION 

The nurse has little or no voice in promoting 
iny proposed eugenic measures, but she can 
wield considerable influence in preventive 
measures during the mother’s pregnancy, la- 
bor and the life of the child. It is her preroga- 
tive to offer guidance to the expectant mother 
in order to safeguard her physical and emo- 
tional strengths. For some mothers she will 
need to outline an adequate, balanced diet, 
encourage acceptance of treatment for vener- 
eal diseases, warn about exposure to certain 
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communicable diseases o1 engineer a plan for 
securing skillful obstetrical care directed to 
ward minimizing birth injury. After delivery, 
the nurse will assist in a program to prevent 
social maladjustment of the child by helping 
the mother bring the baby to its optimum. 
She will instruct her in infant care, with em 
phasis on nutrition, sufficient rest. a self-de 
mand schedule, an immunization plan, a train 
ing program devoid of pushing the child faster 
than his ability to progress, prevention of 


home and traffic accidents, and periodic e 


} 


aminations by a private physician or at a well 


baby clinic. 


FINDING AND REPORTING CASES 

Doctor Arnold Gesell states that a diag 
nosis of mental deficiency can be made by the 
twelfth month. The nurses working in the 
nome, school or industry, or in a pediatric 
ward are all in positions to observe signifi 
cant symptoms of slow development in chil 
dren. 

\s a sympathetic listener to a parent who 
is seeking help, the nurse may discover wheth 
er the infant during the first twelve months 
failed to meet the ordinary expectations of 
the household in respect to the basic 
of development which include: 


fields 
motor powet 
and coordination, adaptive behavior, language, 
The mother 
will mention whether the infant stood, walked 
and talked when the family thought it should 
or much later. The nurse can inquire about 
her method of feeding, of toilet training, of 


and personal-social adjustment. 


managing the sleep and play periods and the 
child’s response. 

If by twelve months the child is still unable 
to sit up, is content to shake a rattle or look 
at his fingers, makes no effort to say anything 
and shows little interest in people, the nurse 
can-suspect that he is at least seriously re 
tarded and should arrange with the parents 
for a diagnostic examination. 

If the child in question is of preschool age 


the parent will probably speak of his inability 
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or dress 
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ier 


» learn to undress 
bowel and blade Col 


childret 4] his owt 
be hyperactive or listless, un 
well or be drowsy much of the 

igeuressive and destructive or 


is important to 


discover 
is reaction to his 


family, h 
in turn the parents’ 
ittitude t im. At 


mal id} ISU! 


times symptoms of 
as enuresis, destructive- 
and stealing, night- 


failure in school or truancy, 


* 
lving 


suspet ted of defi iency, are a re- 
If the 
situation 
Other 


whether 


attitudes of the parents. 


might be the she 


this 


port her opinion observa- 


make are the parents 
are aware of the child’s serious lack of de- 
velopment and, if so, whether they are accep- 
neg- 
guilt 
own 
lhe nurse will see in some parents 
wholesome attitude of wanting to know 


hild’s mental status, and his prognosis 


ing or rejecting him, over-protecting or 
lecting hin 


entertaining 
feelings and using him to project their 


They may be 


reactions. 
the 
their « 
in order to determine their part in his future. 

If the child has been enrolled in school, 
it is essential for the school nurse to report 
whether he gets along with others of his own 
ther he prefers to be with those 
than himself. If he fails to 
show any improvement in vocabulary building 


age or whe 
much younger 
ind in reading, and cannot learn from experi- 
ence or cannot keep out of trouble, the nurse 
should again report the facts to the doctor for 
such information is of clinical value. 
PHYSICIAN'S EXAMINATION OF CHILD 

lhe nurse will manage the subsequent care 
better if she participates in the physician’s 
examination and is present when he interviews 
Her attitude non- 
judgmental and friendly. She needs to under- 
the both the child and the 

She should know the play interests 


the parent. would be 


stand fears of 
parent 


ind social development of the various age 


levels of normal children from infancy to 


This 


what to do to help 


will enable her to know 
gain the child’s attention 
and elicit responses on the level at which she 


adolescence. 
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thinks he is behaving. She will need to 


pare the child and parent for the procedure 


pre 
of getting a blood, spinal fluid, or urine speci 


men, or for having a glucose tolerance test 
or perhaps for the ordeal of electro-encephalog 
raphy. 
PARENT INTERVIEW 

Following the examination, the doctor will 
vive the results of the tests. interpret the diag 
nosis to the parents, and 
care.. In all remarks and 
the idiot, imbecile. 
mental deficiency should be avoided. 
should 


suggest 


a plan of 
his those of 


nurse terms moron and 
There 
be no discussion of the condition of 
the child in his presence. The nurse should 
occupy the attention of the youngster else- 
where while the doctor gives his explanatior 
In many instances he will need to state his 
opinion with firmness, backed up by a review 
of the laboratory and psychometric tests be- 
fore the parents will be willing to accept the 
classification of a mental defective. It is a 
painful experience to hear that one’s offspring 
is lacking in mental capacity and to be told 
that there is no cure for the condition.  In- 
variably parents have a natural feeling of 
personal injury until they gain insight and 
reassurance that they are not responsibie 
If the examination reveals that the child is 
of low grade mentality and not educable, the 
and the nurse and social worker should 
agree on a plan for giving the parent advice 
on the advantages of putting the child in ai 
institution. In newborn, the 
mother can be told that the baby is not 
strong enough to leave the nursery for a while. 
The physician can then have an interview 
with the father and, perhaps, another inter- 
ested and responsible relative at which time 
the nature of the problem is discussed in de- 
tail with emphasis on the facts that neither 
parent nor the ancestry is to blame, that 
future babies will in all probability be normal, 
and that immediate placement outside the 
family will prevent a long series of famil) 
difficulties. It has been demonstrated that 
these children are happiest when allowed to 
grow in situations where they compete onl) 
with their own equals. If left in their fami- 
lies, they have too much strain placed upon 


doctor 


the case of a 
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to cope with the ordinary technics of 


g. Consequently, the mother soon be 
] 


es a complete slave to the child’s depend- 
children and her 
faces the facts and 
tells her his fears. If she 


neglects her other 
sband. He in turn 


takes the course 
it most of the mothers do, she feels she is 
being misunderstood and attacked, so responds 
with a defensive emotional attitude, and they 
slowly drift apart. The other children suffer 
from a social stigma so that they begin to 
refuse to bring playmates around because of 
a sense of family shame. The family financial 
resources are slowly drained away because the 
mother is apt to make a hopeless round of 
visits to doctors. 
When the doctor explains all this to the 
family, if they agree to outside placement, the 
doctor supported by the family decision, re 
ports to the mother. He does not ask her 
to make the decision but to accept the one 
already made. This prevents her from feel- 
ing guilty for surrendering her child to an 
other’s care. At this point the physician may 
ask the nurse to take the lead in 
touch with agencies that manage placements 
If the non-educable child has lived in the 
family group for some time, the doctor, forti 


getting ir 


fied with results of the various tests, confirms 
the suspicions that the parents already have 
and explains the fairness of the evaluation 
and tells them of the law which states that 
an 1.Q. of 50 is the minimum level for school 
enrollment. The continuing nature of the 
defect, the poor prognosis for self-care and 
the need for constant supervision and trait 
ing which can best be given in an institution 
are stressed. Frequently the doctor will dele- 
gate to the nurse the duty of telling what fa 
cilities are available for care. In her files 
should be the names, addresses, the nature of 
the care given and the probable expense of 
institutions and agencies. 

Good judgment will prevent the doctor and 
nurse from falling into the pitfalls of trying 
to give too much information to the parents 
in one interview, or of arguing with them 
or of showing a lack of sensitivity to their 
problem, or of trying to sell institutional com- 
mitment before they are ready to accept it 


An interested, friendly manner with simple 
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statements setting forth the advantages of 


] } ] 


early custody and the possible risks to the 


welfare of the child and to the harmony ot 
to be kept at home, 


lead the father and 


the familv life were he 


usually mother into 
serious consideration of accepting placement. 
BEHAVIOR OF MENTALLY DEFICIENT 


gnations for the various types 


mental defectiveness are: idiots, imbeciles 
ind orons In practical terms that have 
significance to nurses and parents, the idiot 


has mental defectiveness to such a degree that 

nnot guard himself against common 
’ remain completely 
he Iple ss, being unable to feed themselves, dress 


th 


themselves, o1 keep themselves clean. \ few 


nay learn to walk, say a few words, feed and 


dress themselves and acquire good physical 
habits, but all require lifelong physical care 


never becoming capable ot 


doing useful work because, when mature, the 
1; ‘ ae , ie ae 
highest grade of idiot never achieves a menta 
ige bevond three vears or performance beyond 
simple kindergartet level Some can learn 

epetitive task. and to avoid hot stoves, to 


} ° 
COLOTS OT give an 


example of 





ote memory \s ule they are defective in 
most of the senses, show no emotions other 
than reactions to a stimulus that is distineth 
Jeasant or unpleasant to them, are incapable 
of voluntary and often of involuntary atte 
n, and possess no reasoning power 
| nurse will lea © mainta 1 no 
itical bu protective ittitude i € pre nee 
) hei i il-like noises and eating Its 
1eir indifference to filt garbage a d eXcre 
the abit Ss, squatti positions, dro 
ind proneness to self-inflicted injuries 
| i nove ci lacks il CApat 
deg et la rrevents hin on be I Y 
oO manage himself or s Ss He na i\« 
inv of the habits mentioned for idiots 
vhe i he i e expecte 1 Tes 
nental age ft three oO ¢ a years He w 
rote Limself moby s physical dange 
\ ve Vv Tew learn te r ) write “ l] 
icceed the public s ols His men V is 
tt serviceable bu sually good for insigr 
il tems or eve s His w wwer 1S Vers 
weak He s distractible He ca Treason 
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tle but lacks judgment 


Vocationally he can 
learn simple manual and routine tasks but al- 
ways will remain dependent, requiring close 
supervision. Emotional disturbances or anti- 
social trends characterize some of this group 
and make institutional care imperative. He 
experiences fear, anger, grief, surprise, affec- 


7 ; 


tion, hate and sometimes envy. 

High grade defectives termed morons, can 
nelit from a school program that is geared 
to their rate of learning and their interests. 
hey learn to talk, to take part in sports, to 
read and write and solve simple arithmetic 
but seldom mature bevond fourth 


grade school work 


problems, 
Placement in classes for 
well-di- 
rected goals and careful supervision is essen- 
tial. They can reason but are incapable of 


retarded children where they have 


thinking, of independent planning, 
or of assuming much responsibility. They 
trained to have good physical and 


ibstract 


to become honest, courteous 
They often make good un- 
skilled workers who become § self-supporting 
but they, too, require supervision throughout 
ife for their will power is weak and they lack 


emotional habits, 
and industrious. 


judgment. 

With all of these children, specific precau- 
tions in nursing and home care are indicated 
since the reduced number, imperfect develop- 
and irregular arrangement of the cere- 
bral neurons cause their reactions to stimuli 
to be fewer and somewhat delayed. They 

taste spoiled, contaminated, poisonous 
They 
to extreme heat or cold, 
or to inflicting wounds upon themselves with 
They might not detect the odor 
of escaping gas or burning wood in time to get 
out of danger. Their vision is often impaired 
for the discrimination of form, size and color. 
‘heir hearing may be organically at fault but 
most of them have a functional deafness due 
to lack of interest or attention. Thirst, hunger 
and the instinct may be unusually 
strong drives, particularly in the higher grades. 
lack good motor coordina- 
tion, they cannot be hurried or asked to per- 
form work that calls for use of fine movements 
or skill with small muscles. Success for them 
comes only through slow patient training with 


ment, 


1} i\ 


or very hot material indiscriminately. 
may be indifferent 


sharp toys. 


sexual 


Because many 
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much repetition and relearning. This being 
true, families need to plan care so each mem 
ber shares in the training and supervision j) 
order that the mother does not become tied 
down and thus upset what could be a ha: 
monious family. 

In the hospital situation, the nurse should 
realize that the child will react to the an 
ticipation of pain or to unfamiliar procedures 
and strange people with fear and undesirab| 
behavior: so she should spend some time wit! 
him in amiable conversation before an exami 
treatment. She 
courteous and adjust her requests to his leve! 
Low 


nation or needs to by 
children 
comply best to a commanding, firm handling 
middle grade, to repeated reminders to con- 
form; high grade require less reminding and 
may be appealed to on the grounds of physica! 
benefits and personal appearance and_ ad- 
They all need to feel they are liked 
for themselves. They need to gain attentior 
to have their fears alleviated, their 
of being isolated from the world dispelled, and 
to be in an uncompetitive environment where 
they can succeed in some activities. 


of response, grade deficient 


vantage. 


feeling 


NEEDS OF RETARDED CHILDREN 

It is more than desirable that the nurs 
know the fundamental needs of these chil- 
dren and the problems peculiar to those who 
trained. They are teased by their 
fellows and none too kindly excluded fron 
play or relegated to minor positions. They 
are seldom asked to join a group except on 
the assumption that they are inferior. They 
are continuously reminded that they are not 
like other children and their defects and in 
adequacies are constantly thrown in_ thei! 
Unable to compete with equals i 
chronological age, many of them have the 
added problem of a parent or sibling who re- 
jects them. 

From birth throughout life certain funda- 
mental needs persist and demand daily satis 
faction in all human beings. They are the 
need for: 

1. Physical satisfaction of food, sleep : 
elimination. 

2. Security and a feeling of belonging < 
being loved. 
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Social recognition and being respected 
person. 
Opportunity for self-expression and a 
ense of achievement. 

5. Opportunity to grow and learn at one’s 

wn rate of progress. 
Realizing that the restricted child shares in 
these common needs, and does feel satisfac- 
tion or frustration, the nurse will attempt to 
do what she can to supply the needs. She 
an expect to see the child resort to a type 
i behavior that exhibits either fight or flight 
«cording to his makeup if he is frustrated. 
\ child who is repeatedly disappointed or be 
omes filled with fear or persistent hate can- 
not learn and cannot respond to the stimuli 
necessary for developing desirable interper- 
sonal behavior. It is important for the nurse 
to recognize the value of daily play periods 
and new adventures in an environment free 
irom competition in order to build up his self- 
onfidence. His world is a play world and 
yy doing the things that he likes to do in a 
program adapted to his ability and emotional 
needs he can develop goed work, play and 
health habits. 

The wisdom of choosing the nurse who has 
olerance, warmth of personality and an ability 
io make the child feel that he is wanted is 
bvious. The infinite patience required for 
endlessly repeating even small lessons in order 
‘0 teach the simple personal hygiene habits and 
the elementary social courtesies to these chil- 
dren is appreciated by all who work with them. 
In giving attention and care to the whole 
person and not just to his physical disorders, 
the nurse cannot evade the duties of some 
teaching. She must know whether the patient 
is performing at a level where his chief con- 
cern is pleasant oral satisfactions or having 
satisfactions at a higher level. Then she can 
share with the teacher or the parent in train- 
ing him in the things he can do. He will re- 
spond like a little child to interest and ap- 
proval. Much of his learning will come from 
imitation and actually doing what is shown to 
him. In fact he will learn only by doing. 
Besides personal habits and simple handcrafts, 
he can be led to have consideration for others, 
a feeling of usefulness and dependability, 
honesty and fairness, loyalty, and respect. 
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He must not be forced beyond his limit or 
he will react by over compliance on the one 
Such | 


hand or over-detiance on the other 


te 


havior stems from insecurities with related 


feelings of fear and resentment that can lead 


to dependency and delinquency. 


NURSES’ DUTIES 

\s someone has noted, the wise nurse will 
stress the three H’s—hand, head, heari-—as 
she drills the child in doing those things he 
will have to do in life. She will: 

1. Help prepare him to live with his family 

lreating him as an individual who is liked 
and respected, using his name frequently and 
dealing with him as with an equal, along with 
teaching him that he will be expected to con 
form to the family’s customs and wishes are a 
large part of this objective. The nurse will 
also plan that every day he has drills in iearn 
ing acceptable table manners, in undressing 
and dressing, in tidiness, in polite courtesies, 
in games and amusements his family likes, 
ind in, at least, one simple household chore. 
\s he masters making a bed well or running 
errands, he will know a feeling of importance 
and of that will 
when he performs the same task 
among his own people. 

2. Help him achieve and 
health 

leaching right habits of posture, of eating 


belonging recur and give 


security 


maintain 


good 


sleeping, care of teeth, eyes, feet and the use 
of rest, fresh air, sunshine and plenty of soap 
and water must be a matter of frequent short 
drills 


therapy for orthopedic or speech disorders is 


Preparing him to accept corrective 


often necessary. Permitting him to express 
and clarify his emotional reactions and ex 
plaining to him a method for resisting frustra 
tion and gaining emotional control, buildin 


up his self-respect through providing repeated 


experiences where he can succeed all con 
tribute to his health. For his peace of mind 
when a problem seems too hard to solve, the 
nurse will train him to go for help to some- 
one who is interested and proud of him 

3. Help him get ready for community life 

Setting him an example of fair dealing. in- 
dustry, optimism and loyalty and requiring 


ia sides 


the completion of daily simple tasks 
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ictivities, will foster growth 


rOuUD 
I 
citizenship 


qualities. Placing 


tions on his conduct while at the 


permitting periods ol Iree activity 


teach him respect for authority. 


lid him to gain a measure of inde pend- 
lf-supporting if possibl 
listless, 


ntion span, and usually lacks ambi- 


ome Se 


restless and has a 


it’ is 

a goal for him must have immediate value 
The project method of teaching 

» of concrete materials, visual aids, 


using rhythmic motions of 


ordings 

some manual exercise is usually 
} 
i 


generally agreed that a patient who 


a mental age of six years and four months 

ught to be partially self-supporting. 
could that 
cleaning 
making novelties 
shells, et cetera, checking hats, 


addressing envelopes, 


tivities the nurse recommend 


could lead to employment are: 


nirrors, packing articles, 


from. beads 
typing copy, assisting 
with domesti 

During the 


} 


tal or in the 


or farm work. 

recreation periods in the hos- 

home the child can be taught to 
collect He will be able 

to enjoy working with heavily outlined pic- 


pass and materials 


ures, finger paints, plastecine, cookie cutters, 
cardboard for cutting patterns, sand, clay and 
water tables, gay blocks, digging tools, push, 
pull and throw toys, rhythm band instruments, 
and clothes, mechanical 
toys, outdoor swings, slides, bars, Jungle Jims, 
lumber, nails and carpenter tools. Toys that 
make too much noise and excite him should 
avoided since they take too great a toll 
his energy. Books should be selected not 
supply information but to stimulate interest 
in reading. 
There must be regular periods for rest and 
relaxation. They should occur before each 
meal, before each class and midway through 
the class, midway through the work periods 
and the game periods, and before going to 
bed. The child can be taught to sit on the 
floor with his legs crossed, arms and hands 
limp, head dropped, mouth open, eyes closed. 


discarded furniture 


PARENT GUIDANCE 
The nurse will try to help the parents by 
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presenting the importance of their carryin, 
out the following program: 

1. \ccept the child’s condition and the la 
that it is incurable. 

Realize that with persistent training the 
can help the child accomplish much in habj 
and character development. 

}. Believe the condition was not caused | 
something either parent did wrong or failed 4, 
do right; therefore, be realistic and dismiss {] 
idea of guilt. 


t 


4. Love him for his friendly qualities. 

5. Accept him as a person and handle hin 
it his level of development as one would 
normal child of that thus ens 
bling him to have security and a sense of hx 
longing to the family. 

6. Share his care with the whole famil; 

7. Recognize that slow children must have 
habits suitable for their stage of 
growth, not chronological age. 

8. Avoid pushing him beyond his capacity 
to accomplish, but teach him each habit and 
skill slowly and patiently at his own rate. 

9. Allow him to perform all the personal 
care and simple tasks he can. 

10. Never hurry him, but speak slowly an 
clearly and show him what to do, for he im 
tates and learns by doing. 


mental age, 


menta 


11. Teach emotional control. 
12. Enroll him in kindergarten or 
where he feels he belongs and is succeeding 


haat he 1) 


13. Give him chances to dig and climb and 
build and make believe, to have toys he likes 
and playmates with whom he can keep up. 

14. Respect his curiosity, but place simple 
restrictions on him and insist on his respecting 
them and your authority. 

15. See that he has frequent rest periods, a 
good diet, little excitement, a regular daily 
routine with frequent short drill periods and a 
minimum of idle time. 

In these ways as a contributing, coopera- 
tive member of the team that is working with 
the mentally deficient, the nurse hopes to pro- 
mote better understanding of the child and his 
problems and a more efficient and compre- 
hensive type of nursing care. 
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HOME CARE OF 


The diabetic 


must learn to live 


THE DIABETIC 


with his diabetes. This 


discussion covers the simple things that make the important 


differe nees to the 


health and comfort of the 


diabetic. 


EDITH F. LINDSTROM, R.N. 


U NLIKE THE cholecystitis patient who 


eaves the offending organ behind him when 
e leaves the hospital, or even the fracture 
tient who can anticipate an excellent possi- 
jility of complete return to normalcy in the 
near future, the diabetic patient comes back 
to the home environment with a new life-long 
ompanion—his diabetic diagnosis and all the 
ipheaval of his life’s patterns that it entails. 

Major emphasis during his hospitalization is 
in preparation for future home care, we know. 
For some patients, comprehension of diabetic 
wgiene, dietary restrictions, insulin adminis- 
tration, and urinalysis is accomplished with 
air ease; for others, adapting to the new way 
{life presents more of a problem. It is those 
for whom the adjustment is difficult who chal- 
enge us, the public health nurses. We must 
ielp them to overcome their reluctance to 
iccept their diagnosis, and direct the intense 
emotional reactions which arise from the very 


thought of self-administering the hypodermic 


njection. The nurse with sympathetic, yet 


positive, attitudes can be most helpful. 


At the initial home contact, the family 
isually has its first opportunity to question 
fully the meaning of the new diagnosis. Nu- 
nerous inquiries are made of the nurse regard- 
ng the factors of heredity, obesity, diet as a 
ausative factor, and many other thoughts 


which have occurred to puzzle them. 


Explanations, as detailed as the family can 
absorb, should be given. Simple leaflets, pam- 


Miss Lindstrom is an assistant supervisor, Cleve- 
land Visiting Nurse Association. 


phlets, and charts are helpful. It may be 


valuable to have the patient secure an inex 
pensive notebook in which instructions may 
be noted and records kept. The nurse may 
write in this also, sometimes drawing diagrams 
which the patient can study in his leisure. A 
sketch of a typical, graduated syringe with an 
arrow at the proper dosage mark should be 
included. It is the nurse’s responsibility to see 
that the correct type of hypodermic and insu 
lin is secured. If it does not seem that the 
patient will be confused, the nurse should 
discuss the different kinds of insulin. It is 
well for the patient to have two sets of equip- 
ment to provide for temporary emergencies if 
breakage should occur. 

If the family cannot afford the additional 
expense of providing the necessary equipment 
and diet for the patient, the nurse should help 
direct them to a suitable welfare agency. 

According to Joslin, the education of the 
diabetic patient falls into three main phases: 
insulin, diet, and exercise. We are all aware 
of the two methods for preparing syringes for 
insulin administration—boiling or alcohol 
sterilization, both of which have reliable ad- 


vocates. Whichever method is chosen, the 
initial demonstration must be clear and 
simple. It is the practice of our VNA to at- 


tempt to teach at least two individuals use of 
the hypodermic—the 
and one other 


patient, if 
person. At the first visit 
the nurse demonstrates the procedures, step 
by step, referring as she goes along to the 
printed outline which she leaves in the home 
The patient is encouraged to experiment with 


possible, 
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| orange for practice in inserting the needle 
absence At the second 

1e demonstration is repeated, the pa- 

ing given an opportunity to assist. 

visit is one for supervising the pa- 

the procedure, and, if necessary, ad- 

ditional visits usually at longer intervals are 
planned. If the greatest difficulty is the ac- 
tual insertion of the needle, Tangney suggests 


the nurses 


that we reverse the procedure of explanation, 
completely preparing the syringe and then, 
taking the patient by surprise,” have him 
the dosage, the nurse guiding his hand 
in the initial push. This gives the patient 
ome feeling of accomplishment, and he usual- 
ly acknowledges that, with practice, it might 
be done alone. ‘The explanations will follow 
at the next visit. 


\ J isUAL COMPLICATIONS are relatively com- 
mon in the older diabetic. Before at- 
tempting to demonstrate insulin administra- 


tion, it is well to ask if the patient uses eye- 
ylasses, and if he does, how long he has had 
the present pair. Unfortunately, too frequent- 


y, eyesight has so deteriorated that ordinary 
glasses are no longer effective. Some patients 
have small magnifying glasses that assist them 
in detecting syringe markings and possible air 
bubbles. Better yet is the creation of an en- 
terprising Cleveland nurse who has designed 
and manufactured a small plastic prism that 
easily snaps onto the syringe and is held in 
place for more accurate viewing (PUBLIC 
HEALTH NurRSING, January 1950, p. 37). 
‘he older method of a cardboard piece that 
fits from the end of the barrel to the inner 
plunger projection, the piece having been 
measured previously according to the desired 
withdrawal of the plunger, is still satisfactory, 
though less permanent. Any method which 
will insure the patient’s continued indepen- 
dence is to be encouraged. 

Sometimes, a newly diagnosed diabetic is 
completely blind, like the patient who was 
referred to our agency last summer. The hos- 
pital referral stated, “Elderly, diabetic, blind, 
Italian woman; speaks no English, nor does 
her husband. Teach administration of U 15 
of U 40 protamine zinc insulin q. a.m.” It 
sounded difficult, but what the hospital 
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couldn't see was that our little old lady, de 
spite having no family of her own, had de 
veloped a quasi—daughter in a young neighbo 
When the nurse knocked on the door the first 
morning, a big, burly man appeared, greeted 
the nurse in his own tongue, and then lumber 
ing upstairs, summoned Patsy, who ver 
readily learned how to administer the insulin 
On later visits the girl served as interpreter 
for the husband’s instruction. One other dif- 
ficulty arose when the husband became adept 
at insulin administration. He decided that 
giving large doses of insulin on Saturday and 
Sunday, when he was free, should suffice for 
the week. With the ever ready interpreter, 
this problem was subsequently solved. 

There are several difficulties in the actual 
insulin administration which should be con- 
sidered. When two insulin preparations are 
permitted in the same syringe by some 
physicians, it is even more important to stress 
introduction of air into the vial before the 
preparation is withdrawn. A patient recentl 
called for help, stating that her insulin was 
“all mixed up.” She was drawing regular 
insulin into the syringe satisfactorily, but, 
having failed to introduce air into the prota- 
mine bottle first, was losing the regular into 
the vacuum of the second bottle and the re- 
sulting mixture was naturally immeasurable. 
The nurse reviewed the procedure from the 
beginning and the situation was soon reme 
died. 

Another problem is the incomplete intro- 
duction of insulin into the body. Occasionall) 
a diabetic will show a series of poor urinalyses 
regardless of seemingly well-regulated diet 
and insulin. This is the time for the nurse to 
review and supervise the administration of the 
insulin. She will occasionally find that the 
plunger is being pushed before the needle has 
penetrated sufficiently into the area. 

Bending of the needles is another bugaboo of 
the diabetic. It can result from a too dull 
point, too strong pressure behind the injec- 
tion, or even emotional difficulties. There was 
one patient who periodically called the nursing 
office with this complaint. Each time it was 
discovered that her son had just left the city, 
and she was totally alone. After a neighbor 
was taught to give the insulin if an emergency 
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xe, the patient had no further trouble. The 
surance that someone else was ready to help 
save her the required confidence. 

Choice of injection area makes a difference 

needle-bending, also. The usual sites are 
he outer aspects of the upper arms, the front 
router aspects of the thighs, or upper outer 
iadrants of the buttocks. For males whose 
kin in the other sites may be difficult to pene- 
rate, the abdomen is usually satisfactory, but 


needle is preferable to the usual 
” shaft. 
The nurse, of course, must be well ac- 


iainted with the local reactions that may 
llow insulin injections. The urticarial le- 
jons with redness, swelling, and itching should 
e reported immediately to the doctor. Often 
change in the brand of insulin will give 
elief. 
lumefactions 
| or fibroid 


hard, painless lumps of lip- 
tissue—can be prevented by 
ternating areas of injection. Lipodystrophy 
hollowed areas in the skin with 
tial or complete disappearance of subcu- 
taneous fat 


sunken 


is seen only in young boys or in 
emales. This lesion, though painless, involves 
» muscle, or function of the part, but is 
ishiguring. 


| peor PLAYS an important part in 
the control of diabetes. Benedict’s test 
» the most commonly used. When teaching 
ie simple test, the nurse must be sure the 
mily understands the method—the careful 
ieasuring of the solution and the urine, the 
mmersion of the test tube in boiling water, 

t cetera-—as well as the significance of the 
ndings. Some prefer the commercial tablets 
or testing. Detailed instructions for their 
se are included in the package, and should 
¢ followed carefully. People who travel find 
them convenient. 

Some diabetics become too concerned with 
the urinalysis results, and, unfortunately, 
there are some who are not sufficiently both- 
ered. Both groups need complete explana- 
tions of all the factors involved—diet, exer- 
ise and insulin. A calendar recording of day 
by day testings is valuable for both the doc- 
‘or and the nurse. 

The second major part of the diabetic re- 
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gime is diet, but its early interpretation is 
not nearly so difficult these days, with the 
excellent lists which most patients receive 
from their doctors. The new method of set- 
ting up model diets for one day and providing 
lists of satisfactory substitutes is a great 
improvement over the older method of turn- 
ing the patient loose in a sea of percentages. 
The newer theory, too, that a diabetic is an 
individual with a life-long condition that will 
not become too dangerous if he occasionally 
breaks his diet, has made the entire picture 
more livable, and the patient more amenable 
The instruction should be 
simple, positive, and within the scope of the 
individual’s understanding. The age-old com- 
parison of the body to a machine is still very 
helpful, especially in teaching the patient with 
less formal education 


to suggestions. 


The two requirements 
are energy to make the machine go, and pro- 
vision for the replacement of parts used in 
functioning. The patient should be taught 
the caloric values of foods as well as the nutri- 
tive values. Certain common errors in belief 
have been noted and the nurse will find it 
wise to stress that 

1. Liquid foods have food value (include 
Nescafe, cocoa mixtures). 

2. Commercial diabetic foods have food 
value 

3. Protein and fat cannot be taken freely 
merely because they do not contain carbo- 
hydrate in edible states 

4. No food should be substituted for milk 
since no other can supply sufficient calcium. 

5. Diet should not be increased or changed 
radically by the patient himself 

Because of the novelty of the diet, families 
usually cooperate very well at first. A psycho- 
logical lapse usually occurs in the third month 
Progress has been obvious, novelty is decreas- 


ing and unwarranted substitutions or even 
neglect frequently slips in Food idio 


syncrasies, boredom and 
ficiency may appear. 
part of the nurse is vital 


possible vitamin de- 


Moral support on the 


oe DIABETICS who live alone or as 
roomers in strangers’ homes present a 
special problem since it is unusually difficult 
for them to have the proper food. Frequently 
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can be remedied by interesting Exercise is an important factor in the car 
| 


riends ie patient. If the patient isn’t of diabetics. Taken in moderation, as pr 
senile, he may take a new lease on life if ar- — scribed, exercise provides for the utilization ; 
rangements can be made for him to do _— sugar in the body as well as serving a vit, 
simple cooking for himself. In other instances, role in mental hygiene. Like a_ two-edge 
in a nursing home may be neces- sword, however, it can harm as well as hel; 


Sary Rest is as vital to the diabetic as it is to ever 
hose who have to eat away from home one. Daily rest periods at regular times ar 
will find it possible to make safe choices from — essential. Heavy responsibility, nervous up 
regular menus if they understand the bases _ sets, and emotional excitement must be avoid 
for their diabetic restrictions and if they ex- ed. The mental attitude of the diabeti 
ercise discretion. This is important as it particularly important. The diabetic is es. 
permits them to join with various groups in — sentially a normal person with a controllab| 
social affairs handicap, and the less he is segregated th 
Diabetics on welfare budgets may find it happier everyone will be. 
difficult to live within the financial limitations Another phase of diabetic care is concerne 
even though some allowance is made for their with personal hygiene. The condition calls 
special needs. One of our nurses received a for immaculate care of the body. — Jos! 
call from a clinic to dress an ulcer. She found maintains that “the diabetic should be 
an elderly man, a diabetic, who had not eaten cleanest citizen in the community.” Wh: 
all the previous day as his funds had run out. dealing with the older diabetic, however, j 
He lived alone, did his own shopping and _ is necessary to remember that the tactile sens 
cooking, and apparently needed considerable is diminished. Therefore, a tepid foot bat! 
guidance. ‘The nurse accompanied him to the _ is less dangerous than a total tub bath. Als 
store to help him cash his relief check which long soaks may cause unnecessary softening 
had just come, and to purchase for the week of the skin, though lanolin, cocoa butter ar 
ahead. At a later visit it pleased the nurse’ similar preparations are helpful in keepin: 
to see this same patient’s cache of canned _ the skin in good tone through the stimulatio: 
staples under the bureau in his one room. that necessarily accompanies the rubbing ap- 
He ‘“‘wasn't aiming to get caught again.” plication of the cream. The psychological 
Much of our discussion in the home must, — effect of extra attention to the feet will insur 
of necessity, be given to signs and symptoms more watchful observation of lesions, als 
of insulin reaction and diabetic coma. We _ Patients with overlapping toes or toes clos 
stress the need for the family to be prepared together should separate the digits with pads 
for all emergencies. Dietary indiscretions, of lamb’s wool. The fit of the shoes is ob- 
postponement or omission of meals (as in the viously of vital importance. Pressure and 
case of the working person who oversleeps friction resulting from short, narrow shoe: 
or the rooming house occupant), fasting, un- or insufficient height between the sole a! 
usual exercise, indigestion, vomiting, and diar- the vamp should be prevented. Patient: 
rhea are all predisposing factors to be con- should be instructed to have their nails clippe 
sidered. Joslin emphasizes that even if the carefully by a chiropodist. Older diabetics 
diabetic is not eating, the body is absorbing with a _ higher threshold for pain, ar 
its own tissues and there is need for insulin. less sensitive to early infection. Sunda 
When fluids are forced during an acute in- might well be set aside for family inspecti« 
fection, the urine is more dilute, the Bene- day. 
dict’s test is not valid, and more insulin is Perhaps more damage is inflicted by th 
needed. Being prepared for emergencies in- use of hot water bags and heating pads ap 
cludes carrying an identification card stating plied to the lower extremities than in an) 
that the person is a diabetic, and a ready other way. The nurse should encourage thi 
supply of sugar at all times—Life Savers serve use of woolen bed sox instead. However 
very well. wool stockings with street shoes are objection: 
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or they encourage the growth of fungus Phe visual diminution and peripheral ne 
ections as will going barefoot or wearing itis of the diabetic often tax the ingenuity of 

r-soled shoes the nurse in keeping her patient happy soap 
Corns and calluses require special treatment box operas may not interest her, but are a 

1 should be prescribed by the physician. definite asset to the patient. The nurse must 
\ny abrasion of the skin should be kept clean, be able to suggest suitable diversions. 

iid not be washed with strong antiseptic This discussion has been devoted entirely 
lutions, and should, of course, have medical to the adult diabetic as space does not pet 
ervision. A patient with cold feet or mit consideration of the special problems of 
ist threats of gangrene should be under the child diabetic It has been said, ‘All 
se medical observation for development of things being equal, the diabetic who knows ' 
lateral circulation. The nurse can be very the most lives the longest The twenti 
elpful in supervising exercises recommended — eth century has greatly broadened our knowl- 
r the latter condition. Meticulous mouth edge about diabetes, its cause and treatment 
ire three times a day is a must for the It is our responsibility, in our key position of 
ypical diabetic with his tendency to in working closely with people, to sow the seeds 
reased tartar deposits and receding gums. of diabetic prevention and control 


Research Studies In Public Health Nursing 


Service and Education 


: gw ANNOUNCEMENT is another in the Rev in Eight New | Rete 
series published periodically about re siti - On 

irch studies carried out by nurses in colleges 
nd universities. The current issue of the aes 
merican Journal of Nursing contains reports “me a a ie I 
other studies. (See also Puspitic HEALTH sil strategic position t <COV 


. a( —— ] ] 

NURSING, September 1949, p. 477.) 

University of California, Los Angeles ferral system by whict th agencies 
An Historical Study of the Community Health on and interpret 


sociation of Los Angeles. By Mary H. Jeffress Une MARUSCTHR CO} vail —_ . 
nder direction of Edward B. Johns, Ed.D., Kon 1 Applied Social Scie 
santin Sparkuhl, M.D., and Wayne W. Massey, M.D 


r master’s decree Frances Payne Bolton School of Nursing, Western 


Summary of tndine The Associatic n has used Reserv e l nivers ty 

wel processes to stimulate the public’s interest in Stat f Immuniza Ag t D 

ith promotion and the prevention of disease Children Born 1943-1947 | g Yates ( 
has served as a force to obtain public health New York State. 1947. By I t R. H 
ilities, and has promoted intercultural and inte i I M. I ( 

ial good will by bringing together ethnic groups K. Bixler 

e findings indicate both streng and weaknesses Sy , S 





the organization's program 
Four copies of the stud ire ivailable 


mry at U. C. L.A the 


‘School of Applied Social Science, Western Reserve 


University 


“Referred By.” A Study of the Cooperation of ib the S l N ng. Western R 


Visiting Nurse and the Social Caseworker as Universi 





WORLD FEDERATION 


FOR MENTAL 


HEALTH 


Vurses take part in Second Assembly 


| HE AGENDA of the second assembly of 


the World Mental Health 
h was held in Geneva, Switzerland, August 


Federation for 


was directed toward three specific ob- 
deal with matters of policy and 


ration; to discuss broad problems of 


ealth: 


and to give special attention to 
tal health program in Switzeriand. 
headed by Dr. 

WFMH, 
Tavistock 
London, and chief consulting psychiatrist dur- 
for the British Army. 
groups were set up to work on such problems 


conference was 


year S 


J. R. Rees, 


director of formerly 


nedical director of the Clinic in 


ing the wat Discussion 
is the mental health aspects of public educa- 
tion and religion, displaced persons, research, 
communi- 
professional training. A ninth 


croup was assigned to defining the place of the 


rural health, international relations, 


cation, and 


Inter-Professional Advisory Committee of the 
Federation in relation to the Executive Board, 
the study 


and the Federation as a 


Interest in this part of the program 


groups, 
whole. 
held many of the groups together into the late 
day and evening hours, far beyond the allotted 
time. 

According to the established practice of the 
Federation, special attention was given to the 
mental health program of Switzerland as the 
One 


country acting as host to the assembly. 


mental health assembly 
NLNE. She is 
»f the Children’s Bureau, 


NoPHN and 
director of the nursing unit 


Federal Security Agency. 


RUTH G. TAYLOR, R.N. 


plenary session was devoted to the subject | 
mental health in Switzerland and Swiss | 
operation in international welfare work. Late: 
in the week delegates were given an opportuni- 
ty to visit two mental institutions in Switzer- 
land—the Maison de Santé de Malevoz, 
Monthey in the Valais. and Les Rives de Pran- 
gins on the shore of Lake Leman. We wer 
driven through the beautiful Swiss countrysid 
to see and hear about the work at these centers 
and to enjoy marvelous Swiss food and musi 
by native singers in costumes at 
served on the lawn. 

About 200 representatives from 24 coun- 
attended the assembly. The Unite 
States was the only country which include 
nurses among the delegates. Great Britair 
was the only country to include teachers. 
was fortunate enough to have the opportunity 
to represent NOPHN and NLNE. 

Dr. Brock Chisholm, Director-Genera! 0! 
WHO, spoke at the general session devoted | 


luncheo! 


tries 


the subject of cooperation with specialize 
agencies of the United Nations and other inter- 
national organizations. He stressed the fa 
that stability of mind is as important to well: 
being as public health and medical care an 
urged the Federation to do all in its power t 
awaken the public to its own responsibilities 
in this area. Dr. G. R. Hargreaves, Directo 
of the WHO Division of Mental Hyzient 
emphasized the need for securing full ai 
accurate information on the mental health 
needs and facilities in different countries 4s : 
basis for planning for the developmen: | 
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MENTAL HEAL 


| health 


} 


parts of the 


programs in all 
Fellowships for the preparation of mental 
ygiene workers will be allotted to the undet 
eveloped countries. This long-term program 
therefore, 


seems essential to send teachers from the 


7 


vill be slow in producing results: 
irious professions out to the different coun- 


es to do whatever short-term instruction 
people in the community think that they 
The Federation will undertake 


) assist WHO in carrying out this part of the 


eed most. 
rogram. 


which met each 


HE DISCUSSION GROUPS 
| afternoon in the various 


the University of 


classrooms at 
Geneva, gave many of us 
ur first opportunity to experience the develop- 
nent of a group report—a report representing 
ollaboration of persons from different profes- 
sions, races, and cultural backgrounds, as well 
is from widely separated parts of the world. 
\ great deal of 
in agreement upon a method of approach and 


} 


time was spent in reaching 
selecting basic principles which might be 
health 
For example. the 
sroup concerned with professional training in 
nental health that all educa- 
tional systems should recognize the need for 


ised in the development of mental 


oncepts in any country. 


work agreed 
reparing community workers such as teach- 
rs, clergymen, nurses, social workers, and 
loctors, in the principles of mental health. 
rhe nurses participating in this group pre 
ented a recommendation urging that 


Training should be multidisciplinary in 
view of the areas of knowledge in the ficld 
of mental health common to more than 
one profession. Training should includ 
didactic and applied teaching in the (1) 
dynamics of human behavior (2) human 
growth and development (3) the develop- 
ment of inter-personal relationships (4) 
basic principles of family case work 

the 
student to put these principles into actual 
ractice under expert supervision. 


is well as appropriate opportunities for 


This group also suggested that every coun- 


try should consider the establishment of a 


ental health institute for research and train 


TH ASSEMBLY 


ing. The resources of such an institute might 
comprise: 

hiatrists, and other workers in the medica 
ld: 


: ‘ 
inthropologists 


fie clinical and social psychologists: cultural 


workers in group relation 


ships and in education; social workers and 
others engaged in professions in the field of 


human relationships 

2. Laboratory facilities for research 

3. Facilities for clinical field work 

Such an institute should train not only the 
specialized mental health workers but also 
those engaged in the training of teachers 
nurses, child welfare workers. social workers 
clergy, and social administrators. It also 
should concern itself with methods of publi 


education in mental health 


The greatest number ot the assembly mem 
rearchir . _ rether ft 1; } the ment | 
bersnip Came together to discuss the mentla 
health aspects of international relations. Rep 


resentatives from Europe, the Near and Fat 
East, England, and the Americas considered 
ways of for strong and 


meeting the demands for 


. = 
leadet SHip 


sustained for peace and order in 
a troubled world 
associations of the 
couraged to work closely on 


the UNESCO Nati 


country. 


(> NOVEMBER 15, Dr. Rees, during a visit 
to this country, met with the repre 


sentatives of the United States member 
ciations of the World Federation of 
Health in New York. He reported that the 


Executive Board. in session immediately fol 


inal Commission in 


lowing the assembly, confirmed the action of 
Group I in proposing the establishment ot 
National Institutes of Mental Health as being 
closely related to the establishment 0! 


International Institute of Mental Health and 


Human Relations The group also proposed 

the following four topics for discussion 

preparawiol 0 coming a ial meetings 
l ] eade ship i da ho \ " ] ) 


2. Industrial mental health 


BLIC 


fessional 

rmation of local 

ups or commis- 

innual meet- 

ngress which 

information 

a) | r] se. al dd t pic 
secured from Mrs. Grace 
of World Affairs, The Na 
Mental Hygiene, 1790 
York 19, New York. The 


ng wil e held in Pari 


s lor 


Ne W 


\ NopHN for 
Geneva assembly was 


representatives. The sug- 


| incorporated as 
of the discussion 


United States who are 


HEALTH 


NURSING 


nterested in becoming more closely ide 
fied with the work of the WEMH and yw 
mental health problems of both national ai 
international importance, may effectively 
port the program by joining professional 
interprofessional discussion groups working 0 
the 195 


the preparation of materials for 


assembly or for subsequent international meet 


ings. 

\ second and equally important respons 
bility of nurses in the United States is to see 
that the nursing organizations in other cow 
tries are informed of the purpose of the Worl 
Mental Health and 
becoming affiliated with 


Federation of 
desirability of 
organization. Through this international] 
terest they may take a more active part wit! 
ther professional organizations in the menta 
health activities in their own country and 
other countries. 


WHO Recruitment of Nurses 


Healt 


programs in many regions. 


h Organization is developing 
A limited 
| ‘Fed. exnerienced 6 
well-qualified, experienced nurses 
will be needed for the following types of work: 
mbers of field demonstration teams 
special projects with national and 
Ith administrations. 
lo advise and to participate in training 
rams for nurses, midwives and auxiliary 
personnel. 

fo strengthen existing public health 
and to assist in improving 
nursing care and the clinical 

experience of student nurses in hospitals. 


nursing services, 


st indards of 
In addition, a limited number of positions 
are anti 


ipated for regional nursing advisers 
as well as for 


short term consultants in public 
health and other aspects of nursing. 


\pplications are invited from those nurses 


who are able to meet the following qualifi 
tions: 

1. Public health nurses who have had es 
perience in generalized specialize 
fields such as maternal and child health, tuber 
culosis, venereal or tropical diseases, or ad 
ministration or teaching in schools of nursing 

2. Public health nurse midwives, especial 
those with teaching experience. 

3. Nurses with preparation and experienc 
in pediatric and in tuberculosis nursing. 

Consultants and nursing instructors will be 


} 


service, 


appointed at the request of governments fo 


technical advice and services of a specific na 
ture and for limited time. 
Details about other requirements, duties 


and salaries may be obtained from Mrs. Agnes 
W. Chagas, Nursing Consultant, Pan Amer'- 
can Sanitary Bureau, 2001 Connecticut .\ve- 


nue, N.W., Washington 8, D. C. 
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EVERYBODY QUIET, PLEASE! 


Televizing Public Health Nursing 


MARY MARTIN, 


| rf WAS A LAZY spring afternoon in Los 
\ngeles. But inside the studio there was 
; jumble of sound and light and heat. One 
ittle man sat off in the corner before a board, 
idjusting his earphones, twisting the dials and 
Jugs before him. The cameramen and tech- 
nicians swung the cameras and great lights 
verhead. Papers were rustled, scripts red- 
venciled. Timing was adjusted. Last min- 
te instructions. Okay! 

Everybody quiet, please! 

Public health nursing was on television! 
\nd thus, the idea that I had had—simply 
of bathing a baby before a television camera 

became a reality on the stage of the Holly- 
wood Paramount Studios Television Station 
KTLA. 

In general, nurses have not been publicity 
ninded, although public health nurses have 
een aware of its value in promoting specifi 
programs. However, this idea of bathing a 
baby before a television camera came to me 
so forcefully, that I had to do something 
ibout it. My director was just as enthusiastic 
is I. She encouraged me and helped set up 
a small committee. The committee decided 
to explore ways and means of telling the story 
if public health nursing and of finding wider 
hannels for the presentation of educational 
material in order to reach a larger sector of the 
population than the individual nurse is able to. 

The first important move was to formulate 
ibjectives: 

1. To stimulate nursing recruitment. 

2. To promote a better understanding by 
the public of the role of the professional nurse 
in the community. 


Mary Martin is a field nurse of the Los Angels 
City Health Department 


RN. 


3. To use radio, television, and news publi- 

cations to show specifically what a nurse does , 
4. To interest influential groups who can 

help in the attainment of these objectives 
The committee then circulated a question 

naire to inform each staff nurse of the objec- 

tives, and to find out what the staff’s vocation 

al and recreational skills and interests were 

in order to discover any potential creative 


ability. Many worthwhile suggestions were 
received and wholehearted support was as- 
sured. 


The director of health education and co- 
ordinator of all department publicity was next 
consulted. Our discussions with him revealed 
the fact that free television time was avail- 
able; that, in fact, the studios were eager to 
obtain suitable visual material. The com 
mittee enlarged upon the fact that most nurs 
ing material is visual, and began to plan how 
best to present it to two million people scat 
tered over five hundred square miles. True, 
perhaps many of them did not have televisior 
sets, but it was also easy believe that if the 
programs could be made interesting enough 


they might crowd about a neighbor's set 


} 


Studio arrangements were made, and . 


nervous committee rehearsed on their ow! 
time, praying for a successful premiere. The 
time allotted for the program was uncertail 
so considerable material was prepared, flexi- 
“Handy 


Hints” was the title of the telecast which was 


ble enough to be cut, if necessary 


presented for homemakers. The staff nurse 
who participated began by explaining the dif 
ference between a public health nurse and 

graduate 
role of the public health nurse in preventive 
medicine. 


method of 


1urse in the hospital, stressing the 


= 


She then demonstrated the proper 


t 


holding a babv. using a life-s 
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PUBLIC 


doll Phe 


hve minutes, Dut it 


entire proceedings 
Was an open- 
dge Phe studio accepted it, and public 


respol Se 


Two 
Health 
int participated it 


\mid i barrage of 


was encouraging 


weeks later, at another station, the 


industria! nurse consult- 


Department 

the “Kay Mulvey” show. 

klieg lights, special tele- 
| 

VISIO! 


apparatus, 


mmmercial 


ind immediately following 


household gadgets. 


Part of 
i discussion of polio 


regarding 
onto the 


ered 


: 
walked stage. 


her pro- 


about 


gram cen 


vhich was the community's foremost public 


health topic at the moment She switched 


easily, with professional proficiency and affa- 
bility to a discussion of the seasonal], but ever 
present, problem of the vacationers, poison 
what to do She also 


bites with 


about. it 
how to wash 


ak and 
insect 
After removing her 
that the studio 
audience was most enthusiastic about her pre- 


demonstrated 


yellow laundry soap. 


} 


grease paint, she learned 


sentatiol This program lasted 15 minutes 
and we were thrilled when the program direc- 
tor inquired about other possible program 
appearances 

The third still 
half-hour. 

Thirty 


nother sta- 
We 


min- 


program, on 


tion, was scheduled for a 


made intensive preparations. 


} 


utes television time could conceivably 


cover much material. The entire time, ex- 
cept for the necessary advertising time, would 
This “Joy of Liv- 
ing’ program revolved around an 8-vear-old 
polio victim. The child had residual 


muscle weakness, had been released from the 


be at the nurse’s disposal. 
some 


hospital a week earlier, and had been taught 
Due to 
the skillful interviewing technic employed by 
the top network announcer all phases of the 
nurse’s field work were covered. 


a series of exercises by a field nurse. 


The psycho- 
logical aspects of polio were cosidered and the 
child was also brought into the conversation, 
demonstrating exercises he had learned under 
the nurse’s friendly guidance. The spontan- 
eous, natural quality of the shy, trusting 8- 
year-old was immediately projected. The 
second half of the program revolved around 
again a life-sized doll, named 
Emphasis was laid on the oppor- 
bath mother to 


hathing a baby 
Jean ie. 


tunities the affords the 


HEALTH 


NURSING 


strengthen a loving relationship with the baby 
by making it mutually satisfying and pleasant 
Response to this presentation was immediate 
and led to the development of a plan for a 
series of child health programs. 

The next presentation again occurred on 
the “Joy of Living” program. This time two 
children from a parochial school were pre- 
sented and through the use of such visual aids 
is posters and charts the children demon- 
strated correct posture and the nutritional 
factors involved in helping to attain it. The 
same top network announcer interviewed the 
staff nurse and she was able to discuss princi 
ples of body mechanics and the results of in- 
correct standing, sitting, and walking. Late 
in the program, she showed several articles 
such as baby scales, thermometer, apron, and 
forceps which are carried in the nurse’s bag 
During the last few moments of the program 
she again gave Jeannie a bath, emphasizing the 
safety factors and discussing infant clothing 
in relation to temperature. 

The studio seems more than eager to present 
anything of an educational nature which we 
can give them. Immediate plans are for con- 
centrating on the child health series, but in 
future months we hope to include some pro- 
grams on the care of the sick in the home and 
the school health program. In order to obtair 
smoothness and ease it would be well to have 
one person do a series of programs. 

A survey just completed discloses that there 
is now One television set to every seven fami- 
lies in Los Angeles. This fact has bolstered 
what was once a dream—to reach as man\ 
people as possible in as direct, informative 
and entertaining way as possible. 

If utilized vividly, the committee feels that 
television may become a most effective, in- 
structive, and interpretive media. With th 
acute shortage of nurses and the limited time 
a public health nurse has, it offers unlimited 
opportunities to reduce illness and to creat 
a positive awareness of good health practices 
However, the vigor that nurses demonstrate 
in using this vital force will most certainly be 
a measure of their own interest in the com- 
munity and cannot help but lead to an ex 
panded community interest in’ the 
profession, 


nursing 











Tony Makes The Team 


ALICE 


HE KIDS at school would sure razz 
him. He'd be put back a whole year, right 
back in the baby class, sure as_ shooting 
He'd look swell, squeezed into one of those 
dinky seats. That is. if he ever did get back. 
{nd that was only the half of it. Here he 
was, stuck in his room like a dumb sissy, where 
you could here the other guys yelling around 
and raising heck over in McCuffy’s lot. I 
wouldn’t be much worse to be dead. . . .every 
me was down on him. Even Mom was getting 
kind of cross and yappy. 
his fault. 
a million weeks and expect him to be nice 


Golly, it wasn't 
You can't stick a guy in bed f 


and sweet and quiet and eat up all the junk 
they kept dishing out to him. For two cents 
he'd knock the danged tray on the floor. 

That was the general theme of Tony's first 
conversation with Miss Burns, the public 
health nurse who came to see him at the re 
quest of Dr. Morton, the family doctor. Tony 
had a good home. His father wasn’t rich 
but he wasn’t poor either. Tony had a 
brother, two years older, and a little sister 
with dimples. He had a nice sunny room 
He had a radio. He had lots of books and 
things. And he also had rheumatic 
(That is a swell thing to have when you're 
almost nine and already promised 
on the team.) 


fever 


Mrs. McHugh was a member of the Board 
Directors of the Public Health Nursing Organizati 
of Eastchester when she prepared this article for the 


local community welfare fund campaign 


two-three. First of all, of course, Tony needed 


a place 


PEEK McHUGH 


Miss Burns sized up Tony's situation, one 
} 
bathing and all that 
But Miss Burns didn’t just wash him up like 


a baby, fix his bed, 


regular be dside care 


give him the medicine 
the doctor ordered and then swish out. No 
indeed She took pler ty of time to talk to 
Tony, to know him and the rest of the family 
She even went to see his school teacher. 

“Sometimes I think I shall really lose my 
ind,” said Tony's mother. It’s bad enough, 
the worry of the poor child being so sick 
Rheumatic fever! We never heard of it when 
hough the doctor says 
it isn't rare at all. Everything looks so dark 


sometimes I just wonder lony will ever get 


well.....1 shouldn't say that 1 know 
he will, with rest and all. But it’s hard t 
keep him quie I can't keep him happy and 





1 and grun 
les e acts as though we were punishing 
hin ) yeing very 1 And he has no 
ippetite any morte I try to be | t. bt 
my nerves are wearing pretty thin. What 
can we do Miss Burns?’ 

Sure I could spend more time with Tony 
said his brother, “only he’s acted so grou 
lately I thouzht he didn't want me arout 
It kind of vets m\ goat (nd gee what Cal 
I do with the guy He's sick of guessing 


games and Old Maid 
suppose I could help hi: 


stuff. I’m two grades ahead of him. Maybe 


his teacher wouldnt 


get it all screwy Sure, I could 


PUBLIC 


ind take it back to school 


check up on it though.’ 
invthing for the boy,’ 


id 
said “T 
] 
il 


I try to bring him some 


ily 
} 


ttle toy ; \ Time? 
Why certainly, I stop in and say hello to him 
He used to 
wanted to 
Now he acts 
like us. Help 
Why yes, I sup- 
I could, if the doctor wants him to do 
I'll try anything, Miss Burns. 
situation is making the whole family 
unhappy My wife is 


new every dav or si 


morning, too. 
little 
everything. 
didn't 
his s¢ hool work ? 


night, and 


i cheerful fellow, 


1] 


know all about 


almost as though he 
plan 


} 
cn 


not to mention Tony. 
nerves.” 
talked to 


her, and it 


a bundle of 
Miss 


Pony S 


Burns the doctor and to 
that 
be sent home regularly, so that 
ony could keep up with his class. This not 
only kept Tony busy for an hour or two every 


day, but 


teac was arranged 


school work 


it also removed one of his big wor- 
ries. Even more important, having his father 
and brother help him began to restore Tony’s 
sense of security within the family. You see 
he had, however unreasonably, grown to feel 
shut away from everyone. abused. . . 
almost unwanted. 

Even the little sister helped Tony, when 
The nurse knew 
of games two children could play to- 
ver quietly. And they each made a big 
scrap book of brown wrapping paper stitched 
with cutouts from old magazines 
and catalogues already in the house. They 
made animals from old stockings stuffed with 
and tied in shape with strings, and they 


put faces on them with crayons and paint. 


Miss Burns showed her how. 
i lot 
oct] ; 


together, 


rags 
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They cut flowers out of left-over wallpajx 
and pasted them on old kitchen wastebaskets 
and trays. It made Tony feel good whe: 
his mother thanked him for doing such a nic 
job for her, and for amusing his little sister 
well. Maybe he was somebody in th 
family after all. 

Miss Burns helped Tony’s mother pla 
some new and interesting menus that would 
encourage him to eat. 


SO 


She showed her how 
to make Tony more comfortable in bed. They 
put a plain old washboard inside a_ pillow 
case as a backrest when he wanted to sit up 
and a little table to fit across his lap, using 
nothing more than a cardboard carton carved 
out at the sides. (Tony pasted cutout de 
signs all over this.) Miss Burns, too, had 
lots of tricks. She could fold the top covers 
so there was no weight pressing on Tony's 
toes. She knew the easy ways to chang 
sheets, and how to keep the room tidy with- 
out fussing, and how to rub a fellow’s back 
for a minute so he'd want to sleep at night 

It wasn’t too long before Tony began t 
look better. He ate his meals. He was con- 
tent to stay in bed, and best of all he was 
happy. His family were all for him, he knew 
that. And he was going to do what the doctor 
and Burnsie told him. 

Tony’s term in bed was over late that sum- 
mer. By fall he was back in school, with 
his class. He can play games now, and he 
had that place on the team when spring came. 
Of course, he had to rest every day for a long 
while, and the doctor checked up on hin 
regularly, and so did Miss Burns. But shucks! 
it’s kind of nice to know that people are 
looking after you. 





You have a date in 


nesday evening, May 


San Francisco 


for Wed- 


10. It’s the Norn 


Membership Rally Dinner. Good food, good fun! 











yn- 


vet touch on almost everything we do. 


We Nail 
NOPHN 
To The Wall 


UR first problem in planning Nopun’s 
exhibit, at the 1949 annual meeting of the 
\PHA in New York, was how to present our 
nanifold and complex works in two dimen- 
sions, 8 x 8 feet, so that he who ran (or hap- 
ened by whilst hunting the free toothpaste) 
night read. In a manner of speaking—how 
to nail NoPHN to the wall. 

Obviously, we couldn’t imprison all of 
NOPHN in such narrow confines, so we had to 
e selective. Our publications are compact, 
They 
ive eye-catching covers, and titles that could 
e read even on a magazine stand. We 
lecided to make an exhibit entirely of covers 
ind keep a good supply of the pamphlets on 
iand for sale. 

Since the background was an integral part 
f our exhibit we wanted it to stand out from 
thers. So we declined the offer of the stand- 
rd background drapes provided by the offi- 
ial decorators. This meant undertaking the 
ot inconsiderable job of tacking up the back- 
sround and removing it afterward ourselves. 

We chose a clear rich red with considerable 
range in it that contrasted yet did not clash 
vith the royal blue of other backgrounds and 


NOPHN PUBLICATIONS 





tied together the blue, green, yellow, salmon 


and maroon of our brightest covers 
Having been warned, we asked the shop 
mark ‘“‘non-inflammable” on the bill in the 


event we were challenged by a safety inspec 
tor. (If you can manage it, a label on the 
material itself is still better.) 

Our next problem was to arrange the covers 
in a design that would achieve the effect of 
motion by carrying the eye around and about. 
vet keep it coming constantly back to a focal 
point of interest—in this instance, the cove: 
of Building Sound Public Relations. 

We spre ad our red velour on two tables 
the width of the exhibit space. collected a 
number of covers, and shuffled the covers 
about for a half-hour or so and lo! there it 
was. Of course we had a few kibitzers 
they helped, too Next we 


scale drawing which we found invaluable when 


made a ! ig 
it came to moving the exhibi 


irom the tabties 


to the wall of the Hotel Statler 


Despite all precautions. the customary 
catastrophes occurred in almost monotonous 
sequence he decorators decided to install 
our booth last. so we waited with hammer 
hand and nails in our teeth eaut 
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ticked 


ifternoon The velour 


iway 
] 
i 


kled and the iron we « 
didi 


pl ite 


brought along 


match the hotel wiring. 


furnished by the. official 
(We decided to 


ce on this and. sure enough, 


Was Inaccurate 


4 | no one 
ut the eagle-eyed editor of PuBLi 
NURSING Had you?) When. at 


elp ot i | ng-armed 6-foot 


NOPHN safely nailed and were 


a dav. along came the fellow 


Was sure we 


ind 


from the execu 


tee of the Board and Comniitte 
Section and the boards of the VNA 
and the VNS of New Yt 


task of manning 


rk then 


ne t the booth. 


report at the end of the week justified 
efforts 


rhe 


convention (It 


busiest at the 
ybably the least 
uncounted 


was one of the 


was also pr 
Besides 


' 
the 


expensive number 


old friends who stopped by to inquire about 
revision of Personnel Policies would 


, 
* Issued O1 


when the 
what was the latest on Structure. 
‘re were, at every recess, a half dozen health 
heard of 
yut never actually met us before. 


‘rs and others who'd NOPHN, 


Among new 


icquaintances we noted visitors from Iran. 


THE AMERICAN JOURNAL 


Nelliana 
Florence L 


Best, R.N 
McQuillan, 


\eromedical Nursing Kenneth E. Ple 
ind Frances P. Thorp, R.N 
Establishing Good Food Habits 

Preventing Deformities Following 

Nan B. Armistead, R.N 

\sept Technic in the Care of the 

tient W. H. Oatway, Jr., 

ANA al Displaced Nurses 

n’s Compensation and the 


nd Donald W 


tcher, M.D., 


Lorraine Weng 


Severe Burns 


T uberculous Pa 
M.D. 


Nurse 


Smith 


William 


OF 
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New Delhi, Havana, Tokyo, and Bombay 

\lmost every public health nurse who cam 
along stopped to say that the girl on our ney 
membership poster (lower left hand corner 
“really looks like one of us.” (She’s Elle 
Di nnelly on the staff of the VNA of Brook 
Ivn. Photograph, courtesy of Lillian Chri 

nsen, our membership secretary. ) 

rhea, 
ly from 


too, there were the two men, obvious 
the United States. who were overhear 
puzzling about the identities and the relation 
ship of the APHA and the Nopun, 

“Oh, them, “NopuHN, that 

» Navy one, vou know.” 

\n informal recapitulation at the end of thi 
week showed Building Sound Public Relation 
a prime favorite, with 35 copies sold and 15 
order blanks taken. Community Participatio 
in Public Health Nursing came second. a 
JONAS publications a good third. 

For those who are interested, we 


said one of 


have pr 


pared this record of costs: 

Rental of space including 
nameplate and_ furniture 

Background material 

Rent of material and labor 
for draping table 

Two hand-lettered signs 

Miscellaneous (transportation, 


NURSING FOR MARCH 


Re d Cross 
Freeman, 


Nurses 
R.N. 


Serve the Communit, 


Experience in a Cancer Detection Center 
Hinman, R.N. 


Nursing in Iceland ... Thorbjorg Arnadottir, RN 


Winters. 


The Social Sciences in Nursing Education H 


Mitchell, R.N. 


NLNE Department of Measurement 
Yifers Practical Nurse Achievement 


Posture Silhouettes Margaret C RN 


and G 
Test 











Our Readers Say se % 


Headquarter wid delighted tf hear fron ») 
t We believe he mia ther friend Hl ¢ 1 
ad he f . 


Wailuku, Maui, T.H 


I am sure that I need not say that these la twe 


ind a half months have been extremely busy I an : 
sure that statement would be classified by the New Iw \ 
Yorker as belonging to the “department of unde t Carag 
statement.” So many new sights and sound 
vs of doing things have crowded one upon tl motl 
ther—-first in Honolulu and then on Maui whet 
| arrived on September 19 thre n 
There was an institute on maternity and 
health in which I participated immediately upo nde 
irrival Dr. Bowles, the consultant in maternit living i 
welcomed me very warmly, like the others who have The Ot 


ill tried to make me feel at home Mrs. Wong 


icting for Miss Harris who was on vacation, zreete 
me like an old friend. Miss Draper and Miss M t ti 


Bride and the others on Oahu have also been most ne \ 


kind and friendly It was really a break that D 

Schumacher of the U. S. Public Health Service I 

San Francisco office, and Mrs. Hansel were here in 

the islands upon my arrival. Dr. Schumacher, 01 t Maui 

course, from way back has been an agitator for the I 

need for real preventive work through the nursing Aloha Week 

group, and so it was wonderful to have him her the flow 
Before long I will be sending vou things, I think nection W 





from here as the Bureau of Mental Hygi 
lefinitely working on having an_ epidemiolozi: 

approach to mental disorder. For the time being, | 

im devoting myself to becoming again a practicing 

psychiatric social case worker and could not ask for Maui is 
a more interesting or varied caseload It range 

from a rather violently psychotic 77-vear-old mar 


to a 6-vear-old feebleminded child In between. Harris. Miss 


we have had many degrees of sickness and health and it the I 
referrals trom quite a variety of sources. Dr. Wong, 
1 psychiatrist, comes over once a month, and ther 
is a resident psychologist who has been her 


some vears and has tested a great many sch 


children as well as adults. We therefore have th 


full mental hygiene clinic setup. One of the inter the Lodge 
esting activities of my first month was a chance to ind hot 
talk to a group of young matrons of the Beta Sigma ind sti 
Phi society, and you can imagine how pleased | was lik 
was when thev asked wistfully if they might bring F ' 
their children to the clinic even if thev wer not ind tl 
“cases.” Thi 
The Health Education Department in Honolulu rat \ 


has made some very nice charts from the pictures 


which I must have shown you, of the emoticna 
development of a child, and I used those and other thi W 
posters in a booth which the Department of Health 


le’ 4 en 
several 
1 am the 
m pla Ss al 
lly, Io wi 
und that 

l am t 

ippen occas 
com] 

ind lovely 

on il 

t a) 

Yeing “wi 
re nicl 
g eXp 

{ il 
’ ; 
( 

ila { 
I have spen 
s Wectnh 
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NUTRITION IN 


RHEUMATIC FEVER 


HELEN GER OLSON 


ROMINENT AMONG the advances in 


health has been the recognition of the 
and its influence 
Nutrition, bad, 
health status of every 
Improved health through better 


supported 


lence of nutrition upon 


and health good or 
plays its role in the 
ndividual 
itrition has been by evidence 
gathered from numerous studies on groups of 
from everyday experiences in hospi- 
from animal experiments, and from con- 
tinual research in many fields. 
It is the responsibility of public health 
workers to carry on a nutrition program which 
not only will prevent malnutrition but which 
will also promote optimum health. The pub- 
lic health nurse is not so often concerned with 
gross nutritional disease such as pellagra, beri- 
with the wide 
margin between a poor diet that will produce 
deficiency diseases and a diet which will pro- 
mote optimum health. 


beri, and scurvy as she is 


Although the public health nurse is con- 
cerned first with the normal adequate diet 
for the prevention of disease, she should not 
minimize the importance of an adequate diet 
in the treatment and recovery from illness. 
Often, too, she has the responsibility of in- 
terpreting to the family the recommendations 
of the physician regarding diet in such cases 
as scarlet fever, typhoid, whooping cough, 
Poor die- 
be developed during the 
course of an illness which not only may retard 
recovery, but which, if continued for a long 
period of time, may lead to clinical mani- 
festations of malnutrition. 

More and more we are getting away from 


measles, and deficiency diseases. 


tary habits may 


Viss Olson is nutrition consultant, Virginia De part- 


thinking of special diets as such. Latest 
dietary practices recommend modifications oj 
the normal adequate diet according to tht 
individual and the nature of the disease. Every 
so-called special diet is then a modification 
of the normal diet, and is based on the needs 
of the individual in relation to the particula 
disease. In most special diets progressiv: 
alterations are made toward the normal die: 
as recovery permits. 

Certain types of cases, because of their inci- 
dence and duration, deserve special attention 
Among these are tuberculosis and rheumati 
fever. Because of the increasing public health 
emphasis on rheumatic fever the nutritional 
aspects of recovery need to be stressed. 

Numerous studies have been made in 
attempt to demonstrate a relationship be- 
tween inadequate nutrition and rheumatic 
fever. These reports have not been entirel) 
verified yet. All authorities seem to agree that 
poor nutrition is a predisposing factor in the 
development of the disease and also one of 
prime consideration throughout the entire 
course of rheumatic fever, but authorities d 
not agree on any one food element as being 
responsible per se. Studies suggest deficien 
cies of several dietary essentials—iron, protein 
calcium, vitamins A, C, and D, and the vitami 
B complex. The dietary patterns of children 
whom we see in the rheumatic fever clinics 
seem to support at least some of these predi- 
cations. 


SPECIFIC NUTRITIVE 
IN RHEUMATIC FEVER 
These needs include: 
1. Vitamin C. Some studies have shown that 
there is a decrease of vitamin C excreted dur- 
ing the course of the disease and thereafter. 


NEEDS 
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fhis might indicate that the body is using 
e vitamin © at that time, thus excreting 
than under normal conditions rhere- 


there is an increased need for vitamiu 


ascorbic acid) during the course of rheu 


tic fever. 
Tron. The emphasis on a high iron con 


of the rheumatic fever diet seems to be 
at anemia 


\gain 


ased on the general agreement th 


sually accompanies rheumatic fever 


. the children seen in our clinics bear this out 
" i Protein Whe revel there is fever there is 
destruction of body tissues which must be 
) rebuilt with protein. In addition, protein is 
™ essential for maintaining a high hemoglobir 
= level in the blood. Moreover, children during 
the vears of rapid growth have a high protein 

9 requirement. 
“3 In view of these findings then, nutritional 
e recommendations for the rheumatic fever pa 
iF tient are for an adequate, well-balanced diet 
: with high iron content and an assured amount 


of protein and vitamin C. It is quite likely 


that a diet meeting these requirements will 


ilso supply adequate calcium, vitamin A, and 
the B-vitamins. Most doctors pres¢ ribe cod 
al 1° P ° . ° 
liver oil or some other source of vitamin —D 
e- ‘ee | i= . lL: 
; for the rheumatic fever child 
What then is an adequate diet? There is 
el\ ° ° ° ° : 
he no better guide to follow in selecting an ade 
nd . 41 ) ° . 
# quate diet than the Basic Seven Food Groups 
Le . ' 
(Pusptic HEALTH NURSING, November 1949, 
page 594). This means that the child’s diet 
re } ; ] ] } ’ 
should include each day: three-fourths to 
at 


one quart of milk, a serving of green or yel- 





low vegetables, a citrus fruit, two other 
el - . ° . 
vegetables or fruits besides potato, a serving 
2 of meat or substitute, an egg, whole grain or 
n . eee 
enriched bread and cereals, and butter or forti- 
rel . * . . 
fied margarine. As far as we know these basic 
11CS : . . 
¥ seven foods cover all the food needs of the 
growing child. Most doctors prescribe cod 
liver oi] or some other source of vitamin D. 
FOOD AT DIFFERENT STAGES OF THE DISEASE 
Food for the patient with rheumatic fever 
“ must be adapted to the stage of the disease. 
5 The old saying “Stuff a cold and starve a 
iur . 89 ; . . ‘a 
fever” has long since been disproved. We 
t 


know that a patient with a high fever needs 
extra food in order to avoid using up his 
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\ sues to vide to s physical needs 
Du gy the acute stage of rheumatic feve 
e patient usually takes only liquids ans 
ese must be as nutritious as possible. At 


rst the patient may be allowed only fri 


JUICE roth, strained clear soups, and plain 
Havored gelatine \ little later the doctor 
robably will order fluids with milk which 
neans that milk beverages, ice cream, milk 
soups, thin custards, and thin gruels may 
t idded. 

During this stage of his illness the patient’s 
ippetite oltel is pool and since he eats sl wily 
enty of time must be allowed. Fluids should 
Offered frequently during the day to pro 
vide sufficient nourishment. Highly sweetened 


beverages dull the appetite and often provide 


pt calories. 


I thing exce] 


In rare instances the patient may be placed 
Oo estricted fluids If so, the fluids should 
ke given in small amounts spaced regularly 

oughout the twenty-four hours so the 
imount ordered will not be consumed too 
quickly 

\s convalescence progresses from the high 
ever stage the physician usually allows easily 
digested semi-solid foods such as_ strained 
fruits and vegetables, simple desserts made 
with milk, eggs, and fruit, and fine-grained 
cereals It the patient seems able to indle 
hese foods well he usually is permitted t 
progress to a general diet 

When the patient reaches the general t 





it is well to exclude fried foods, highly 
Yo ! oR ++ ‘ ban — 
seasoned foods, Condiments, pastries, and 
ee ae ere Evervthing included in the 1 
rich desserts verytning inciuaged in the pa- 
tients diet should make a contribution to his 
ie . : ; , 
nutritional needs. This means special treats 
sacle sol =e ] ] } 
such aS candy, bo eq CTINKS, and rk aes 
+ } a | os + ? oe ~— oo 1, 
serts should be restricted, if not entirely 
leet + ] +} ‘ e¢thaor imr — . } 
el inated, as tney irinher impair a iireaay 
poor appetite and handicap recovery 
Convalescence is perhaps the most crit 
iS dle IS ¢ Ce t eC se the 
| »1 +} , + 
think ¢ CT MIT Ss Das 
oo 7 t 
There is consider 1e € € m St t 
which | ¢ ¢ 
nicn i\ pet t ) t S Wil t 
matic fever to in ilé it al t e dale 
S one oO th neas es W I i\ ¢ re 
+ } ] + 
vel recurrence oO e diseast | ¢ ) 
ealth nurse has good opport ( 


BL HI 


vw child and his 


ol i good 


lamentals oft diet be 

irned in illness are often last 
into normal living. 

his family have been 

in adequate diet 

tain dietary essen- 

the average 


level person 


and serving 


discussing his diet with the pa- 


help with planning 


his family the public health nurse 


nsider these factors: 
| child 
level of How 


TLOOTTIDDG 


can 
to using and 


family 
y are accustomed 
they are financially able to buy be best 
into the recommended dietary pattern? 
urban? 
pur- 


Residence of family—rural or 


Source of food—produced at home or 


hased in store? 
the disease Bed patient or 
onvalescent? 
child as well as the 
The food habits of a child 
can be no bette those of the rest of 
is well to remember that the 


} fever 


5. Food habits of the 


entire family 
than 
the family. It 
ommended for the rheumatic 


woods re 


for the other members of 


GETTING THI 


\fter we 


CHILD TO EAT 
should be in- 
able to 


ideas about 


know what foods 
diet 


when we 


and are 
have 


cluded in the secure 


them and some 
menu planning there comes the problem of 
ing the patient to eat. In all illnesses 


is a loss of appetite, a lack of interest 


in eating, and a very critical attitude toward 


. 


LC d 


his means that every possible care 
must be taken to make mealtime as pleasant 
as possible, to present food which is pleasing 


both in 


taste and appearance, and to estab- 
lish a wholesome attitude toward eating. 
FACTORS IMPORTANT 

Mealtime 
look forward several times during the day. 
It can be the morale of 
the well person and much more so with the 
sick. The factors listed apply to all persons 

ho are ill, and especially to those with chron- 


IN FEEDING ILL PATIENTS 
is something to which all of us 


most significant in 


who 


1 el: 


RSING Vo 
illnesses who are so. difficult) to pleas 
1. Color. first with o 

Colorful combinations of food served 


Remember we eat 
eyes: 
on attractive dishes (not cracked or chipped 
ire important. Occasional surprises such as 
colored napkins, tray covers, or straws are 
ippealing to children. 

2. Ease of handling food. Cut toods int 
Section fruits. 


bite-size pieces. Remove pits 


and seeds. Finger foods and_ individual] 


prepared foods such as casseroles and cup 
custards are good. 

3. Combinations of foods. Combine a moist 
with a dry food (such as creamed chicken or 
beef with a baked potato); combine chewy 
foods with soft foods and crisp foods; bland 
foods with those that have distinct 

4. Size of servings. It is better to serve 
small portions of each food at first, and later 


flavors 


offer seconds than to present large servings 
that take away the appetite. 

5. Comjort of patient. The patient's posi- 
tion in bed is an important factor in his en 
joyment and acceptance of 

6. Number of meals. Some patients, es- 
pecially those with poor appetites or smal] 
capacities, may do better on five small meals 
during the day than on three large ones 
However, be taken not 
the patient so many times during the day that 
he never really gets a chance to be hungry 
to want food, or to rest. Fat 
in the stomach longer than others and thus 
give the patient a full feeling for a much 
longer period than more simple foods. 

It is very important to fit the patient's 
meals into the family routine as nearly as 
Mealtime should be quiet and 
happy with no quarreling or disturbing con- 
versations. Forced feedings should be avoid- 
ed as well as an attitude of apprehension or 
solicitude on the part of the nurse or the 
family. 


for rd. 


care must to feed 


foods remait 


possible. 


It is not wise to amuse the patient 
with antics or tricks during the meal. 
should never resort to bribing. Many chil- 
dren gain much satisfaction from refusing 
food when they see that their parents become 
worried, tense, and nervous. If food is re- 
fused it should be removed without comment 
and no more offered until the next regular 
feeding time. 
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Vhen the patient is no longer acutely ill, 
sional companionship helps the appetite 

fhe family may join the patient at the bedside 
a meal. Another time a brother or sistet 
v eat with the patient. Interesting activi- 

ties to which the patient can look forward, as 
subacute stage of rheumatic fever sub- 
les, are joining the family at the table for 

e meal, perhaps in a wheel chair, thet 
walking to the table for one meal and gradual- 


two, then three meals as the doctor permits 


OBESITY 

Many rheumatic fever patients, as the acute 
stage of the disease passes and convalescence 
progresses, acquire enormous appetites but 
their activities remain restricted and their 
weights increase markedly It is well to re 
member that too much weight not only makes 
1 patient feel uncomfortable but it slows 
recovery by placing an added burden on the 
heart. 

Overfeeding or overeating may. be due to 
other factors than just a child’s increased 
appetite. Very often he does not have enough 
other things to keep him occupied and will 
ask tor something to eat just to have some 
thing to do. Then there are mothers, too 
busy with other things, who will give a child 


Our Readers Say 


( 45 


to a cabin with stove, blankets, et cetera and thank 
fully staved there the whole night although we ha 
hoped to go to another cabin some miles furth 
That day it was dry although wearisome, but the 
next one was very wet as we walked through clouds 
We were completely drenched when we arrived 

another cabin after trekking more than three miles 
That day was fairly level going, but the third 
we went straight up the mountain to the Hal 
road where the car had been brought. 
this third day was the most beautiful of all. As w 


ascended the mountain by the zig zag trail, the mist 


constantly moved in the valleys and about us. Wt 
occasionally heard the bleat of a wild goat th 


the mist but did not see one, nor did we set 


wild boars which are said to be in the mountains 
Some of the party did see two little black kid- t 
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In some wavs 


FEVER 149 


food just to keep him occupied 
Occupational and diversional therapy, if 
it previously started, is indicated. This is 





especially important as the child begins to 


feel better and finds lying in bed very boring. 


Usually calories can be restricted satisfactorily 
Vv eliminating candy, soft drinks, preserves 
oe ee } af eee ee ] iia 
int SIrup, Tried OOWS ind perhaps Dy re- 


stricting starches to some extent. Of course 
his should be done with the supervision of 


le Physician 


SUMMARY 

In summarizing, the following points are 
most important in the nutrition of the rheu- 
matic fever child: 

1. Give an adequate well-balanced diet with 
high iron, vitamin C, and protein, as well as 
sufficient calories to establish and maintain 
weight at the desired level. 

2. Make meals attractive and appealing, 
courage good food habits whenever possible 

3. Fit the meals of the patient into the 
schedule of the family so as to interrupt the 


home routine as little as possible. 
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THE AMERICA 


sa 
as 


1 a rT it \merical breakfast | 
fascinating narrative, as interesting 


The word 


f lf 
Sell. 





( ry 
derived from two Anglo-Saxon 
\ f neaning the “break 
fas 
The A i reakfa idopted the best 
i < l\ settlers and a bit from 
e Indians. Breakfasts were equal to 
tne eal up to and beyor d the Colonial 
( The early settlers ate Indian cornmeal 
mush and milk, pork. beef and all kinds of 
vild fowl. Colonial women were taught by the 
Ind S w to make “hoe cake” before the 
The people of each col ny ate the kinds 
of food breakfast found and raised near- 
The Pilg s lived in an area where the 
limate was cold and the summers were short, 
Si ev ate Indian maize which was called 
guinney”’ wheat 
In the New Hampshire area, the Danes and 
the English had to live economically because 
the land was very rocky. Cereal was the main 
dish not only at breakast but for all other 
neals Phere were “hollow bowls” cut down 
in the table for the porridge, hot corn, oats or 
wheat Wild game or domestic meat were 
lded to the diet 
Further north, in the Maine section, the 
colonists were more fortunate because they 
were closer to the sea and to the clipper ship. 


Seafoods were the leading food. A_ typical 


breakfast might consist of any number of the 
following: salt fish cakes, corned beef or red 
flannel hash, brown bread, baked beans, 


sausage, buckwheat cakes, Indian meal mush 
and milk, mackerel, cod cakes, lobster stew, 
and always a pie of some kind. 

In almost all the colonies, the people took 
pride in the breakfast meal. ‘‘Hog’n’hominy” 
breakfast throughout the 
seventeenth century. As the settlers acquired 
more wealth, oatmeal, wheat, barley, porridge, 
fowl, “hoe cake” 


were served for 


ham, wild 


corn 


pudding, 


BREAKFAST 


N 


added 


Hominy was an Indian contribution anc 


and spoon bread were to 


1 3+ 
1 
1 
} 


been a part of the southern breakfast throug \I 

the years. 
In the Carolina area, rice was the leading Ol 

crop and it was served with every meal e 


Shrimp, lobster, sausage, bacon, ham, sq 
turkey, eggs and sometimes a green vegetabk 
on the breakfast Many fam 
Sunday breakfasts today still follow this pat 

in the south. Molasses used 
sweetening because sugar was consid 
elegant for common use. 

Further south, in the Louisiana section, th 
settlers shifted from French to Spanish ar 
which developed the 
The modern ni 


were table. 


tern was 


ered 


back again, into dle 


lectable “Creole cooking.” 


o'clock New Orleans breakfast resulted fron reat 
this tumult—black coffee. ham, bacon, eggs lds 
liver, hominy grits, hot biscuits, and Frenc! sta 
toast. is 
In the southwest, the Mexican-Spanish ways iti- 
were influential in adopting the breakfast erta 
pattern. The foods included were enchilad ike 
chili, hominy (in tortillas) and black coffee moc 
The Dutch of New York introduced dairy oli 
foods for breakfast. They raised most of Subs 
food and had great appetites. It is said tatis 
some authorities that the tables wobbled wit nd 
the weight of the foods—their chairs must 1e | 
have, too. The typical breakfast consisted 01 eat 
hot bread and butter, cheese of eleven varie It 
ties, cold meats, maize and sausage, pancakes ej 
waffles, salt pork, venison, wild game ai mn] 
beer. rr 
With the expansion of the midwest and nst 
west, the conformity of the American brea! em 
fast really began. The pioneer women brought tio 
with them the inherited recipes of all t! sa 
nationalities, resulting in a fusion of dishes ty 
The Scandinavians who were heavy coffe: vidi 
drinkers added the beverage to the breakfast of 
meal. Salami and boiled potatoes were intr ey 
duced by the Bohemians. As the settle: eir 
150 en 








AN TI-HISTAMINI 


further west, fruit became available and 
idded to the breakfast menu. In 1769, 
Franciscan monks introduced the sweet 
ve in California. The first shipment o 
ges Was sent to the east in 1877. 


h century everyone, city 


country folk, ate a “heavy breakfast 


rreakfast was called 

‘ al 
n Key with 
We really 


v breakfast that our fore 


ideas about breakfast are 


our lives 


THE ANTI-HISTAMINIC 


rHE PAST two months a consider- 


excitement has been 


D' RING 
able 
reated by 
Ids are 
staminic drugs 
“killing” colds. 


nti-histaminic drugs was originally 


amount 


large-scale ising stating that 


idvert 


nature, and that anti 
ire of value 


allergic in 
stopping’ 
This drive for the use ot 
based 4) 
the Great 


ertain clinical observations made at 


ikes Training Station which led the observers 


» conclude that anti-histaminic agents eithe1 


] turse ot 


rolled or 


poorly controlled studies have 


lished or shortened the « 
Subsequently a number of uncont 
tatistically 
nded_ to 


use of 


vive more “evidence” in. favor of 
anti-histaminic sul 
eatment of the common cold 


It is difficult at times to distinguish between 


e infectious common cold and what is com- 
mly called hay fever. It has 


es whic 


been known 
many years that substan h either 


nstrict the blood vessels in the nasal mucous 
anti-histamini 


embrane or which have an 


tion will under certain conditions dry up the 
isal discharge both in common colds and 
iv fever. However, in both instances, the 


ility of these drugs to stop nasal discharge 
of relatively short duration and of course 
palliative and not curative i 
eir action. In the 
drugs the fact 


that they are 


ey are only 
introduction « 
that the adver 
for “stopping 


recent 


ti-histaminic 
say 


sements 
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DRUGS 


ivs of arduous 


ea©rs required or their long di 


the other hand, developments in 


ld of nutrition have given us specifi 
) O out the choice of foods that will 
vest answer our individual needs According 


ey 
recommendations, 


lical and nutritional 


; + ¢ 
Lil minimum Dreaktast Col 


ff fruit, cereal, milk bread and yutter or 
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or *‘] g’’ colds is in itself a frank admissio1 
tha th de nce that the, Cure colds is not 
a tal; a en Ba 
IDL (1 Wics are the editor s. ) 
ee ee ee : = ] } } . 
\ lustaminic drugs have been used 10! 
oad — , ih ee wl 1] 
{ nver Of vears and eClr NaZaras are Well 
} ° ; 
know! {// anti-histaminic drugs produ 
Oxt ts and are not without danger. Some 
ire less toxic, weight for weight, than others 
ri . a | nt lo 1 
) general this advantage lesser COXICILY 
] t ] "1 ] ft na . 
Ss 10 V lessened el i V and iarger dadoses 
ire | ed to ae 1 therapeutic etect thus 
increasing the toxicity. It has been estimated 
¢ } ‘ A +} } ee 
Vv CO we Le Wlergists it 1 le doses which 
ire r nn ae 0 
histat lrugs at leas 
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AND OTHER 


THE RED CROSS NURSE IN ACTICN, 1882-1948 


BR. K NN. \ H & B 


the Red Nurse 
it home and abroad, is ; 


his record of Cross 
war and in peace, ¢ 
exciting story, particularly for the nurse who 
has been actively engaged in nursing during 
some part of the first half of the 
centur\ Data been 


many sources 


twentieth 


have collected from 
newspaper 


d 


reports, correspon- 


well from 
information obtained from many living per- 
Mrs. 


analysis of a vast array of facts is presented 


dence, original documents—as as 


sons, Kernodle’s keen and penetrating 
in a readable and stimulating form. 
The material has organized 
chronological basis: Part I, From Amateur to 
Professional Nursing 1882-1898: Part II, the 
First World War 1914-1918: Part III, 
Abroad in Peace; Part IV, The Domestic 
Interlude 1919-1939: Part V, The World 
Again at War 1939-1945: Part VI, A Fresh 
Growth 1945-1948. One the merits of 
this organization is that at the beginning of 


been on a 


of 


each section there is a short account of per- 
tinent social and political events of the period 
and these are brought into close connection 
with the Red Cross nursing story. 

Among the appendices is one which gives 
information about the Nightingale 
Medal. It would have been interest to 
include a photograph of this medal. 

The statement which appears in the pref- 
ace, that ‘a distinctive characteristic 
American Red Cross nursing has been 
close affiliation with the nursing service,” 
justified by the findings of the study. The 
dynamic role which professional nursing has 
played in guiding the character of Red Cross 
nursing is forcefully told, especially through 
the work of the National Committee on Red 
Cross Nursing Service, which was organized 
in 1909 under the chairmanship of Jane A. 
Delano and was continued as an active com- 


Florence 


of 


of 
its 


is 


PUBLICATIONS 


mittee until 1947. Mrs. Isabelle Hamptoi 
Robb, Miss Anna C. Maxwell, Miss M 
Adelaide Nutting, and many others who have 
had distinguished careers in nursing, served 
on this committee. 

One of the significant programs 
rollment of professional nurses by 


the 
the 
“as a reserve for the Army and Nay 
Nurse Corps’—is traced from its establish 
ment after the Spanish-American War, whe: 
Miss Boardman began her energetic 


Rei 
Cross 


careet 
with the organization, to the suspension of the 
existing roster in 1946. The writer gives 
judicial account of the various controversial 
issues encountered in_ the 
certification of nurses. 
The author portrayed with 
characterization many of the individuals wh 
participated in Red Cross nursing. Among 
these are Clara Barton, the founder of t 
Red Cross, ‘a gifted amateur in nursing be 
Miss Delan 
who “believed in the mission of the Red Cros: 
with all the intensity of an ardent spirit a1 
was ‘Aunt Jane’ to the 
geon General’s office’: 
presence of Miss Noyes” 


recruitment ar 


has kee 


fore there were professionals”; 


personnel of The Sur 
“the distinguishe 
; and Miss Fox, “wh 


was impressive by quickness of mind, ob 
jectivity of appraisal. . .” 


All of the programs are given equable em- 
phasis. The spirit of adventure as well as 0! 
service is felt in the description of the wor! 
of the nurses assigned to Europe, the Balkans 
and other foreign countries during and afte: 
World War I. 

Miss Wald’s part in initiating the Tow 
and Country Nursing Service is vividly dt 
scribed. The impressive growth as well a: 
the difficulties of rural Red Cross nursing ar 
interpreted in the light of the total publ 
health nursing situation. The author empha 
sizes the contributions which were mace 
this area through scholarships and grants t 
programs of study in public health nursing 
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\mong the many citizens who are men 

ed as having played effective roles is Mrs 
\ugust Belmont. In recent years her efforts 
were directed to the home nursing program, 

ich has had a number of interesting periods 
of expansion and development. The profes- 
sional staff has prepared new outlines and or- 
ganized new teaching methods to meet the 
demands following World War II. 

Phe description of the nurses aide program, 
which aroused such controversy in World War 
| and achieved signal success in World War 
If under the leadership of Mrs. Walter Lipp- 
nann, highlights the greater acceptance by the 
nursing profession of trained and controlled 
iuxiliary nursing personnel. 

reamwork seems to be the emphasis given 
to the reorganization of the Red Cross Nurs- 
ing Service following World War II. At Na- 
tional headquarters the nursing service under 
a nursing administrator is combined with all 
other health and medical programs. 4. nursing 
committee composed of nurses selected on an 
individual basis, rather than as representa- 
tives of professional organizations, is advis- 
ory to the president of the Red Cross. En- 
rollment is to be earned by giving community 
service through the local Red Cross chapter 

Events and people are portrayed objective- 
ly in this book, which should make it a 
valuable reference for educators, 
workers, and for nursing students. 

NAomMI Devutscu, Instructor in Nursing Education, 

Teachers College, Columbia University 


research 


SELECTED PAPERS OF HAVEN EMERSON 
Published by the W K Kellog t t tior Bat 

Creek, Michigan, 194 p. § 

To those friends of Haven Emerson who 
have had the privilege of traveling down the 
academic and professional years with him, it 
seemed unbelievable that in October 1949, our 
distinguished friend, teacher, and public health 
administrator celebrated his  seventy-fifth 
birthday. To his fellow trustees of the W. 
K. Kellogg Foundation it seemed an appro- 
priate occasion on which to publish 35 selected 
papers among his 159 contributions to medical 
research and public health practice. Also to 
his colleagues of the Epidemiological Section 
of the American Public Health Association 


it became an on which his admirers 


meet 


UCCASIOI 
and colleagues could with him for 
luncheon 

It was no small task to select the essays 
which would constitute such a commemorative 
volume lhe articles which were finally se- 
lected are those which aptly portray his early 
with the ever-expanding vistas of 


public health 


CONCeTI 
Emerson was in the forefront 
among those of the public health profession 
who constantly emphasized the important role 
the public health nurse plays in the 
education and service structures of our health 


which 
agencies. Because of his comprehensive un- 
derstanding of the health program as a whole, 
including medical and nursing care for the 
sick, he has been able to relate the nursing 
program to the entire structure of public 
Through the initiation and 
continued support of the movement to further 
the coverage of our nation with adequately 
staffed full-time 
emphasized the 


health prac tice. 


local health services, he has 
paramount position of the 
public health nurse in this program. Emer- 
son's contributions to the art and science of 
preventive medicine and public health have 
been so broad and constructive that one may 
emphasize few items in a review of this charac- 
ter. Much of the current practice directed 
toward the control of communicable diseases 
esults from Emerson’s work, initiated in 1916 
and continued to the present day, as chair- 
man of an committee of the 
\merican Public Health Association. 


appropriate 
He was 
a constant contributor of suggestions and out- 


lines of programs in the various categorical 


t 
divisions of the health services which have 
now become current When one 
looks for a statement of the statistical back- 


practice 


ground from which the factual data are 


sought to describe and measure the necessi- 
ties of a health program, one turns to the 
Emerson essays. One does likewise for a state- 
ment with regard to the social and economic 
aspects of medical and nursing care. for the 
venereal disease program, the heart disease 
prevention services, mental health and its 
part in the health movement, the means of 
integrating preventive medicine into the teach- 


ing of curative medicine in our schools, the 


organization of teaching programs for public 





HEA 


the 


ire were pioneer 


trators, and 


le way to cul 


] 


friends, Emerson 


ry Ol live genera- 


family 
lives of 
stor k 


religious 


own 
portray f the 
ited Yankee 


generously to 


who 


understandil o the and cul- 
Yardsticks do not exist 
the 
made 
the 
Generations to come will 


literature 


adequ itely 
the Eme 


Wwe lfare 


measure 
have 


sons 


lucation of 


and e¢ 


sound social relation- 


seeds ot 


lave beet SOW! 


will 
life span 


wholesome life o1 


throughout the 
reap dividends in the form of 
and the realization of 
the 


part of in- 


ble Americans, who, unfortunately, 
the privilege of reading these 
On the other 


ublic 


will never have 


selected papers hand, no seri- 
health work can afford 


stimulating and 


tus Student of | 
to overlook the satisfying 


experience of reading this volume. 


TECHNIQUES OF SUPERVISION IN 
HEALTH NURSING 
| W. B 


PUBLIC 


tact 


book 


One the 
super- 
a more finished piece of work than 
While some of the 
rewritten making 
of the book 
is this which accounts 


that 
on 


impressed by the 


Freeman's 


ition oft 


second e 


was the previous edition 


content is been without 


iny major revisions, the format 


has been changed. It 


1 


for the increase in the number of pages rather 
than the inclusion of material. 
One chapter has been given a new title but 
its content is not radically changed. Statis- 
tical are brought up to date, and new 


added the 


additional 


data 


references are to suggested read- 
ings. 

edition know 
that it considers the specific activities of the 


supervisor in public health nursing. Planning 


Those familiar with the first 


rH NURSING 


the supervisory program, studying the qu 
of nursing service, the individual confere: 
and group procedures are some of the chapt 
headings. The book will be helpful to ar 
interested in supervision, but it si 

valuable for 
However, 


one 
be especially the inexperien 
should 
need for consulting other 
fuller the 
principles of supervision, for only wit! 


supervisor. she appreciat 


the sources 101 
consideration of philosophy 
an understanding will the techniques of su 


vision well this book 


SO presented in 
most effectively used. 

Lucia M. Sweeton, A 
Public Health 


. Cleveland, Ohi 


ee 


A CHILD'S EYES 


S I tie \ M 


Phe author has written this book primaril 
for parents of children with crossed eyes 
an attempt to provide a clear conception 
the treatment for crossed eyes and the pai 
ents’ responsibility for such treatment. How- 
ever, will find this manual 
invaluable aid in their understanding of the 


nurses too 
problem in its entirety, the basis for spe 

treatment, and the use of orthoptics. Chapte 
2 presents the 
asked by parents, with a 
to where the answers can be found.  Scl 
nurses, particularly, will find a 
material in this handbook. It 
“must” for every nurse's library. In addit 
to the valuable information contained i1 

book, it is typographically pleasing and 

to read. 


questions most frequenth 


cross reference 
wealth 
should 1)t 


FRANKLIN M. Foote, M.D., Dr.P.H., Executi 
National Society for the Preventi 


Blindness, New York, N.Y. 


rector, 


ANTIBIOTICS 
ratt nd Je 1 Dutrer 


Lippincott Company 


I 

An unusually attractive binding and 
reading type introduce the reader to 
authoritative, up-to-date book on antibiot 

The book is well authenticated with ch 
and diagrams showing of potency 
penicillin and other antibiotics, the eff 
of various dosages on body temperature 


tests 
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he concentration desired in the blood 


e are several pages tables, 


of helpful 
sting the sources of therapeutic antibiotics, 


diseases susceptible to penicillin, and 
parisons of penicillin and = streptomycin. 
Public in- 
terested in the text which discusses the thera 


the 


health nurses will be especially 


antibiotics, 
the optimum dosage which can be given with 


veutic values of important 

injury to the body, and the efficacy of 
jureomycin given orally as well as by injec 
tion The range of susc¢ eptible diseases was 
formerly limited to but 


now such diseases as 


bacterial infections, 
rickettsial 

controlled. 
Special attention is called to the fact that 


dreaded 
typhus fever may be 


mproved—dry crystalline—penicillin keeps 
without deterioration, even when not refrig 
erated. There has been an unfortunate ten- 
lency to use “left-over tablets” for later 


value. It 
is reassuring to learn that the production of 


ases, Which often meant loss of 
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+t 
st 


these antibiotics is now under Federal control 
thus guaranteeing their) purity and the 


strength of the prescribed dosage 


some ol 


these healing and preventive drugs 


are outcomes of the great need felt in our 
World Wars There were earlier hints of the 
possibilities of one plant to counteract: an 


other. Hooke in 1665 suggested that “the 


and several kinds of mouldy 


} 


(now penicillin) “would 


sources of 

not be unworthy of our more serious specu- 

With of 
since lost 


iwhile’” we are now producing many helpful 


lation and examination the aid 


many others “known long and 


therapeutic drugs, som 


from flowering plants, 
but mainly from bacteria and molds and theit 


less known relatives, the actinomycetes, 


which yield streptomycin, aureomycin, and 


chloromycetin. 
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TRENDS IN 
MEDICINE AND PUBLIC HEALTH 


Emotional Adjustments for the Handicapped 


0 ONE WHO has worked or lived with a 
N physically handicapped person can be 
unaware of the emotional load created by the 
crippling: the discouragement, despair, in- 
security, and anxiety. 

To understand the reactions of the physi- 
cally handicapped individual, we must start 
with a clear understanding of ourselves. His 
reaction very largely depends upon our re- 
action to his problem. The common emo- 
tional feelings about physically handicapped 
persons are: 

1. Curiosity, very much like the interest 
of individuals in a freak show. 

2. Pity, although not necessarily an_ ig- 
noble feeling, is frequently felt when there 
is no understanding of a condition, nor feeling 
of responsibility to change the situation. 

3. Over-solicitousness, a compensatory atti- 
tude, expressed particularly by members of 
the family. This attitude may represent a 
strong effort to deny an unconscious rejec- 
tion, a way of banishing from conscious recog- 
nition the hostile feelings towards the person 
involved. 

4. Mild dislike, admitted by many people 
who rarely are able to explain their attitude 
which is a mild form of rejection. 

5. Repugnance and complete rejection, 
much more common than is generally ac- 
knowledged. Although a person may recognize 
this attitude as unreasonable, he usually can- 
not change his basic response. 

6. Fear, expressed by people who fear the 
strange and unknown. A handicapped person 
appears strange to them and is therefore a 
vague threat to themselves. Other people 
fear contacts with the handicapped because 


they are painfully aware of being ill at ease!.4that all people feel. 


with them. 


tional attitude. Unfortunately. although n 
normal individuals can be sympathetic, unc 
standing only comes with information. 
requires “ncommon sense. 

8. Scientific, though unemotional, attitud 
of physicians and therapists. All of us whi 
work with handicapped people modify ou 
initial attitudes with increasing experience 
The change, varying in the personal relation 
ships with each person with whom we come in 
contact, often leads to admiration and respect 

The superficial explanation of feelings is 
that all of us continuously maintain an illusion 
that the body and person are one and the 
same, until separated by death. The physical 
being of man is the person, and what we se 
our visual impression of the man, we believe 
is the man himself, instead of just the house 
the man lives in. The emphasis should lb 
placed upon the importance of the personality 
in the crippled body. 

Another explanation of feelings arises fron 
the deeply buried psychological image of one’s 
body. The unconscious awareness of one 
self as a complete unit includes a belief that 
all parts of the physical body are sound and 
function normally. Therefore, a 
crippling becomes not only a physical wound 
but an extremely significant psychological 
wound. The personality senses that an indi- 
vidual is ‘not all there.” This factor is im- 
portant in determining the attitude of a 
handicapped individual to himself, as well 
as our abnormal reactions to him, and is the 
origin of the feeling of distaste or rejection 


loss or 


The reactions of the handicapped to physi- 
cally normal society, another facet of the 
problem, stems from the need to be accepted 
The sensitivity of the 


‘handicapped to this need is acute, and his 


t 
7. Sympathetic understanding, the only ra iW 


ecurities manifold. Every worker and triend 
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ler 





he handicapped must therefore be some- 
g of a psychotherapist, giving more of 
self, appreciating the importance of the an 
effect of his own reactions on 


ndicapped. 
ipped against 


them accept the reality of 
limitation. 

The child whose physical 
handicap has existed since 
irth is much less likely to 
have emotional problems 
ibout it than is the adult who 
has become crippled after a 
How- 
ever, the congenitally handi- 
capped child has a tremen- 


period of normal life. 


dous psychological problem 
invoked not only by his 
physical limitations but also 
by the strangeness and un- 
reality of the world in which 


he lives. The necessary dis- 


He must help fortify the handi- 
discouragement, divert 
iwgressiveness stimulated by frustration, help 


TRENDS 


ment, trying to 
those of the try 
rarely 
their 
when they have 





This section is currently devoted 
to some of the problems and ad- 
justments of children—particularly 
handicapped children. 

The articles are abstracted from 
the following: “Emotional Adjust- 
ments” by Dr. William C. Mennin- 
ger, The Crippled Child, December 
1949: Language,” 
from Dr. Edmond B. Sinclair's dis- 
cussion in the Connecticut Health 
Bulletin, December 1949; “The 
Deaf Child” from Dr. Mary 
Sheridan's article in the English 
publication, Mother and Child, De- 
cember 1949; “New Aid for the 
Deaf,” a report by Dr. Earl Schu- 
bert in the Journal of Exceptional 


“Hearing and 


abnormal situation. 
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rhe parents are always in a special predica- 


react normally, but living in 
Those parents who 


to ignore their children’s handicap are 
successful. 
open to the disillusionment that 


leave their children 
may come 
to face special provisions for 


They 


education, recreation, and 
vocation. 


Other parents assume an 


unconscious guilt for their 
children’s deficiencies. They 


explain the 
fensively ; 


handicap de- 
they are over- 
about the child 
completely modifying their 
lives because of self-imposed 
demand. This reaction is as- 
sociated with an unconscious 
sense of guilt related to the 
buried hostility towards the 
child. 

The psychological handi- 
caps of the physically crip- 


solicitous 


tortion of his educational 


activity is an example; an- discussion on 
other, is the abnormal play 
life which is often devoid of of the American 
the companionship of other 


‘hildren. 


Children, October 
nutrition 
Harold C. Stuart, 
Dietetic Associa- 


tion, November 1949. 


pled child may be very great- 
ly modified by his eviron- 
mental situation—his family 
and all those close to him, 
especially the people who 
conduct the curative or re- 


1949; and the 
by Dr. 


in the Journal 





The child senses his handicap when he sees 
other children. Therefore, he should be en- 
couraged to be with other children and 
accept his braces or wheel chair as part of 
himself. He should be provided with po- 
tential sources of psychological satisfaction 
that are compensations: normal and rich edu- 
cational opportunities, varied social relation- 
ships, and recreation. 


habilitation programs. 

Many handicapped children can never 
reach complete social and economic inde- 
pendence. Many do not even approach it. 
But rehabilitation methods are sufficiently 
developed so that these children who can- 
not reach employability can be taught to 
care for themselves at home. In this way, they 
are helped to attain a degree of self-sufficiency. 


On Deafness 


HEARING AND LANGUAGE 

“Owi g ow ea e i ig eque cie io ee.” This 
is what a child with a moderately severe hear- 
ing impairment of high tones hears when he 
listens to you say: “Showing how deafness in 
high frequencies distorts speech.” 

It may be readily seen, then, how a hearing 
handicap seriously limits a child’s capacity for 
learning word symbols. Unguided, his speech 


production closely resembles what he hears. 
The problem is modified by the age at which 
the affliction sets in. the severity of the 
hearing loss, and the length of time that the 
condition passes unrecognized. 

The individual with good hearing has no 
way of appreciating the difficult learning prob- 
lem of a seriously deafened person. Unin- 
structed, the deafened person's concepts are 





PUBLIC 


non-verbal and comparatively 


largely 
\ eldy il 


Vhs 


ordinary mental gymnastics 


» moderately or severely deaf child must 


want to listen, to participate 
school groups, to derive maxi- 
we from his limited auditory 
i hearing device is required, he must 

to accept the aid, to operate it 
a good listening attitude, 
he hears. 


tively, to have 


\terpret what 


n reading, is a 


efficiently 
for children 


or speet must 
vermanent or progressive hearing loss 


legree 


moderate or severe ( 
child must learn to speak sounds he 
rd indistinctly or all. The 


be controlled for adequate volume. 


not at 

th must 
lone quality and resonance must be achieved. 
He 
and fron is 
He 


into words 


must learn from imitation of his teacher 


mirror to posture his lips and 
tongue must learn to build up sounds 
to phrase his sentences, to modu- 
late and intlect his conversation. 

ream organization is necessary to provide 
uniformly comprehensive service: a team made 
medical, educational 


Phe public health nurse has a place 


up of technical, and 


specialists 


yn this team. 


FHE DEAF CHILD 

Most children at very early ages love toys 
hammer- 
ing on toy instruments or the parlor piano. A 


which make noise: blowing whistles. 


child who rapidly loses interest in such toys, 
or a decline of the babbling of infants who are 
apparently normal, should be a significant indi- 
Deaf 
babies usually vocalize as freely as do normal 

the first few. months of life. How- 
they cease to make sounds at about the 
time when they should be babbling their hard- 


cation of the need for expert advice. 
infants in 


ever 


est. They gradually decline into silence and 
manifest an increasing tendency to gesture, 
igporiag meaningful sounds. Frequently, too, 
their cry will be peculiarly varied in tone and 
pitch: 

Phe child who is not completely deaf may 
be aware of some sound. He may be attentive 
to the low tones of a musical instrument, but 
oblivious ef.the high pitch of a doorbell. And 
although delayed speech may be due to causes 


other: than impaired hearing or intellectual 


HEALTH 


NURSING 
retardation, they are the commonest reasons 
HEARING TESTING 

Testing hearing in children younger tha) 
six or seven years old is unusually difficul: 
In England, recently, a special form of pure 
tone audiometer, called a ‘*Peepshow,” was 
designed by Dr. C. S. Hallpike, which offers 
Professor and Mrs. Ewing 
of Manchester University, too, use a series o! 
But all of these tests 
even in the hands of skilled and experience 
workers, are often undependable due to th 
complicated instruments required, and_ th 
Many 
tests are frequently made before a_ positiv: 
However, the intelli 
gent child of five or six can be tested on the 
ordinary pure-tone audiometer to which the 
child listens through earphones while tones 0‘ 
various pitch over some eight 


promising results. 


ingenious toy tests. 


factor of dealing with small children. 


diagnosis can be made. 


octaves art 
Chil- 
dren over eight years old are periodically 


sounded -at intervals of loud and soft. 


tested in schools by a gramophone audiometer 
which speaks lists of numbers or simple words 
which the child can write down. 


TREATMENT OF DEAF CHILDREN 

The treatment of deaf and partially deat 
children is at once a medical and an educa- 
tional problem. Therefore, a child must b 
periodically considered by frequent case cor 
ferences of all those concerned with his health 
and educational development. 

Complete and thorough attention to a 
child’s deafness is important, for recent. re- 
search has discovered that so-called deaf mutes 
have some useful islands of hearing. Many 
others have enough hearing to enable then 
to speak and be taught to sing. Even 
child under five years can be trained along 
nursery school lines just like normal young- 
As for older children, 12 to 15 years 
of age, a suitable hearing aid may help then 
hold their own in a regular day school. 


the 


sters. 


NEW AID FOR THE DEAF 

A new device for teaching speech to the dea! 
has been developed by the Bell Telepho: 
Laboratories. The apparatus is known as th 


cathode ray translator. It translates t! 








s of speech from aural to comparable 


patterns, which are then displayed on 


tating cathode ray tube \s a person 
eaks into the microphone of the translator 
e sounds which his listeners would normally 
ifferentiate acoustically move across — the 
ranslator screen and, with training, can be 
ead visually. The screen portrays sounds 
er than a replica of written words. 

In the deaf program at present, the interest 


enters not so much in the reading of con- 


Child 


Within age periods, the growth and develop- 
ent of children are set in well recognized 
vatterns. On this basis, dietary allowances 
infants, preschool 
school children and adolescents of 


nay be established for 
hildren, 
iverage size. 

However, frequently in determining a child’s 
rogress in growth; deviations from the norm 
will be found. Many of these are genetically 
letermined and what may be retarded growth 
none child may be appropriate development 
n another. 

In attempting to determine what part diet 
ias played in bringing about retardations in 
growth and development, or in lack of physi 
al fitness for age in childhood, the following 
features of individual differences should be 
recognized: 

h. Body build, 
genetically though it 
malnutrition, or 
Body size, 


determined 

modified by 
chronic illness. 
determined in part by build, 
ind modified by internal developments after 
onception, such as changes in the activities 
f the endocrine glands. 


primarily 
may be 
rolonged 


3. Rate of maturation, influenced by diet- 


March 1950 TRENDS 159 


he ted speech from the screen as it does in 
the substitution of the visual for the eural 
pattern in monitoring ones own speecn 
This means that the visual pattern for a 

be oead word oar 1 is ] “J he 
art iar word or sound is produced on the 


screen by the teacher, and this serves as a 


model for the word or sound produced by the 


The operation of the instrument, its advan- 
tages and lisadvant iges, 


by Dr 


are more fully dis 
in his original article 


cussed scnubdert, 


Nutrition 


ary inadequacies, and in by 


] 
1 


some measure 


genetic trends and endocrine activities 


} Ph VST al a ti 


1 environmental factors 


vity, largely influenced by 
social an Differences 
may also be constitutional. 

5. Illness which may interfere with appetite 
and food consumption. 


6 Efficiency of the 


which is determined by constitutional factors 


nutritional pro ESSES 


and illnesses 
retarded children 
deserve particular attention to diet, whether 


habitual circumstances, defects, 

Physically underpar or 
or not the condition is primarily due to faulty 
progress should be followed care- 
fully. However, atten 


diet. Their 
tion should not be con 
fined to dietary factors until all organic causes 
for failure to progress normally have been in- 
vestigated and treated as indicated. Neither 
d social and psychologi fi ies | 


shou c difficulties be 


IS 


OV erlooked. 


In dealing with nutritional problems in 
childhood the best results may be anticipated 
if ptoblems of growth and development are 
physician and 


nutritionist work together. often 


il] nrect nia he 
fully appreciated and the 


in conjunc- 


. 5 . 
psvchologist and social worker 








FROM NOPHN HEADQUARTERS 


THE 1950 RESOLUTIONS COMMITTEE 

Martha D. Adam, chief, Public Health 
Nursing Service, San Mateo County Depart- 
ment of Public Health and Welfare in Red- 
wood City, California, has accepted the chair- 
manship of the NopHN Resolutions Committee 
for the biennial convention. Resolutions 
which are discussed and acted on by the mem- 
bership at the business 
NOPHN during each biennial have a great deal 
of influence on the program of Nopun for the 
following Therefore, many of you 
may wish to make suggestions regarding the 
1950 resolutions. Please write directly to 
Miss Adam, before April 15th. Reports of 
former resolutions committees were printed in 
PuBLIC HEALTH NURSING in November 1946, 
page 575, and July 1948, page 335. 


closing session of 


years. 


WESTERN REGIONAL MEETING 

After reviewing the requests received at 
NoPHN Office in answer to a memo about the 
Western regional conference, special confer- 
ences in School Nursing and in Tuberculosis 
Nursing will be held the Biennial. 
Saturday, May 6th. 

Many expressed interest in the sessions on 
administration and education, but it seemed 
best in view of the number of scheduled pre- 
convention activities to postpone a general 
regional meeting. NOPHN hopes to arrange 
such a meeting in 1951. The interesting 
questions already submitted will be kept for 
planning for that conference. 

If you plan to attend, please send in your 
registration. An application will be found on 
page Al5. Other application blanks may be 
secured upon request. It is not too late to 
send questions or suggestions for discussion. 


before 


NEW BOARD MEMBER 
At the January meetings, the NopHn Board 
accepted with regrets the resignation of Mrs. 
John R. Schermer as a member of the Board 


of Directors. Mrs. L. Henry Gork of Gran 


Michigan elected to 


Schermer’s term of office. 


Rapids, 
Mrs. 


was ( omplete 


SUBCOMMITTEE ON FIELD INSTRUCTION 

The Nopun Education Committee recenth 
set up a new subcommittee on field instru 
tion. This subcommittee will carry on some 
of the activities previously undertaken by th 
Joint Committee of the Collegiate Council an 
State Directors on Field Training Resources 
Reports of the joint committee have appeare: 
in Pustic HEALTH NURSING (see January 
1948, p. 8; August 1947, p. 403; March 194 
p. 148). 

The officers and members of the subcon 
mittee are Helen Fisk, chairman; Anna Heis 
ler, cochairman; Alice Brackett, Irene Can 
Pearl McIver, Eleanor Mole, Janet W ike: 
The «over 
all functions of the subcommittee are (!) 1 
formulate and publish criteria for universities 
to use in making their selection of publ 
health nursing agencies for field instructio 
(2) to formulate and publish criteria fo: 
public health nursing agencies to use in de 
termining to which educational institutio 
they will provide observation and supervise 
field instruction or affiliations (3) to condu 
a study of resources for field instruction for 
undergraduate nursing students and othe 
selected practices and policies in field agencies 
in relation to this group and to publish th 
findings (4) to study the cost of field instruc 
tion in the various types of field training 
offered (5) to develop guides for the conten! 
of field instruction for various types offered 
such as internships, observation, and super 
vised field instruction in all areas of publi 
health nursing education (6) to explore the 
need for and the desirability of evaluating 
and improving public health agencies fo 
field instruction in public health nursing. 

As an immediate goal the group is con- 
centrating on conducting a study of resources 


and M. Olwen Davies, secretary. 
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ld experience and observations for facul- 
id graduate nurse students as well as 
graduate students. 
Data for this study will be collected by 
iestionnaire, copies of which will be sent 
tly to the state directors. The director 
vill then send one to each agency in her state 
loving public health nurses. 
Factual information is being requested as 
iis is basic to setting up criteria for desirable 
ractices. The subcommittee is hoping a 
reliminary report will be available for the 
ennial convention. This means there can 
»no delay in holding up questionnaires and 
‘turns. If you are interested in any aspect 
field experience, you are interested in this 
study and in cooperating with the subcom- 


it 


ttee. 


COLLEGIATE COUNCIL ELECTION 

Public Health 
Nursing Education, a section of the NoPHN, 
will hold an election of officers at a business 


The Collegiate Council on 


The following 
slate has been presented by the Nominating 
Committee: 


neeting during the Biennial. 


For chairman 

Mary M. Dunlap, associate professor of nurs- 
ing education, University of Chicago 

Helen M. Howell, associate professor of public 
health nursing. Vanderbilt University School 
of Nursing 


For vice-chairman 
Janet F. Walker, director, Division of Public 
Health Nursing, The Catholic University 
of America 
Marion I. Murphy. associate professor of 
public health nursing, University of Mich- 
igan 
Following are the members of the Nominat- 
ing Committee: Chairman, Mary C. Mulvany. 
lean of School of Nursing Education, St. 
John’s University, Brooklyn, New York: 
Jeanette Vroom, assistant professor of public 
health nursing, University of Minnesota: 
Lucille Harmon, assistant professor of nursing, 
Wayne University College of Nursing; Helen 
M. Howell, associate professor of public health 
nursing. Vanderbilt University School of 
Nursing. 


SCHOOL HEALTH WORKSHOP 

‘he Joint Committee on the Nurse in the 
School Health Program suggests when work- 
shop groups on school health are organized 
that nurses be invited to participate in the 
planning, as well as encouraged to attend 
conferences 

The Joint Committee is composed of repre- 
sentatives of 14 agencies concerned with the 
service for school-age children. It is 
sponsored by the NopHn and the National 
Conference for Cooperation in Health Educa- 
tion. It is interesting to note that nurses at- 


nurse’: 


tending the school nurse institutes held recent- 
ly in conjunction with the Nopun regional 
conferences also stated that they found par- 
ticipation in general school 
health more valuable than special workshops 
It was their thinking 
that they not only contributed more to the 
value of such a workshop, but they themselves 
received a broader understanding through the 
participation of teachers and other workers 
in the workshop discussion. 


workshops on 


for school nurses alone. 


PUBLIC HEALTH NURSING 
CURRICULUM GUIDE 
The Nopun stockroom reports an interest- 
ing event! There has been a run on the 
Public Health Curriculum Guide! 
The Guide, prepared by a joint committee of 
NopHN and USPHS, made its first appear- 
ance in 1942. It enjoyed a healthy sale 
($2 a copy) through 1945, when orders began 


Nursing 


This seemed a natural decline. 
In the next few vears a few hundred copies 
were. sold, presumably to newcomers in the 
public health nursing field and to those who 
had missed hearing about it earlier. 

Lo and behold, 1949 has been a banner 
vear for sales of the guide. We are assuming 
that there is a between the new 
demand and the evergrowing interest in en- 
Public health 
nurse educators have found the 
Guide a valuable tool in accomplishing the 
goal of improved nursing service through im- 
proved preparation of nurses. 


to decrease. 


relation 


riching basic nursing curricula. 
nurses and 


This is to tell you that a new supply of Cur- 


riculum Guide is expected from the printer 


Orders ¢ heerfully received 





MISS DILWORTH HONORED 
Lula P. Dilworth has been honored with 
the award. for distinguished professional 
leadership at the annual convention of the 
New Jersey Association for Health and Phys- 
ical Education 


She 


is assistant in health education for the 
New Jersey Department of Education, and 
has served as chairman of the School Nursing 
Section and as a member of the Board of 
Directors of NOPHN. 


REPRINTS AVAILABLE 

The following have been reprinted from 
he December 1949 and January 1950 issues 
of Pusric HeattH Nursinc: “The Griffin 
Plan,’ a story of a coordinated industrial 
health program conducted by a county health 
department and private industries, by Lester 
M. Petrie, Lillian Bischoff and Josephine 
Kinman, and he Official Directory of 
Public Health Nursing.’ 

he reprints are 10 cents each. One copy 
is free to NOPHN members. 


NOPHN FIELD SCHEDULE 


Stat? Member Place and Date 
Council f Branches 
Veeting 
Anna Fillmors Chicago, Hl.—Mar. 24, 25 
x h Fisher 
M yn Kerr 
Doroth R 


Other Field Trit 
Anna Fillmore Chapel Hill, N. C.—Mar. 27-29 
Lucy M. Blair Richmond, Va.—Feb. 11- 
Mar. 10 
Galveston Tex.—Mar. 20-31 
Louis M. Suchomel Iowa City, I—Mar. 6-10 
Omaha, Neb.—Mar. 13, 14 
Minneapolis, Minn—Mar. 15, 16 
Chicago, Il]_—Mar. 20-22 
February field trips not listed last month inciuded 
visits to Cincinnati, Ohio, by Lillian Christensen; 
Philadelphia, Pa., by Ruth Fisher; Allentown, Pa., 
by Marion Kerr; and Bridgeport, Conn., by Louise 
M. Suchomel 


NEW NLNE STAFF MEMBER 
Aurelie Nowakowski has been appointed 
NLNE staff assistant in the psychiatric nurs- 
ing project of the NLNE and Nopun. She 
will undertake a study of the qualifications of 
psychiatric nurses in the field at present and, 
in cooperation with Mary Foster, NopHN 





PUBLIC HEAL’ 


TH NURSING 


mental hygiene consultant, will work on jo 
mulating a statement of recommended qu 

cations and functions of mental hygiene an 
psychiatric nursing personnel. This project 

is financed by a grant from the National Inst; A 
tute of Mental Health. 7 


ABOUT PEOPLE YOU KNOW 

Lydia Sheall, known to public health nurses 
throughout the country, has retired as dj 
rector of the Evanston VNA._ Before joining 
the Evanston agency, Miss Sheall served wit 
the ARC and was on the staff of the Tuber 
culosis Institute of Chicago and Cook County 
During her 23 years with the VNA, Miss 
Sheall guided the agency in forwarding 
program of expanding services in behalf 0’ 
community health. Mrs. Edna S. Gould 
lately assistant chief of the Bureau of Publi 4 
Health Nursing in Richmond, Virginia. suc- 
ceeds Miss Sheall. Mrs. Gould was former 
associated with the W. K. Kellogg Foundation 


and taught public health nursing at Indiana n { 
University. . .Essie Anglum has been appoin- ate 
ted assistant professor and chairman of th PEN 


Department of Public Health Nursing 
Loyola University. . Janet M. Geister wor 
the annual Gold Medal Award which is giver 
by “The Modern Hospital” for the best orig ture 
inal article published in that magazine. . bioes 
Gertrude Touchton, formerly — tuberculosis 
nursing consultant with the New Haver 
VNA, has accepted the appointment of publi mol 
health nursing adviser in tuberculosis nursing 

of the Maryland Department of Health 

Formerly senior staff nurse of the Olymp 

Health District of Port Angeles, Washingto! 

Mrs. Catherine Christiansen will becom 

public health nursing supervisor in Charles 

and St. Mary’s Counties of the Marylan 
Department of Health. . Mrs. Mildred & 

Beck will succeed Mrs. Sidonie M. Gruenber: 

as executive director of the Child Stud) 


Association. . . Elizabeth S. Taylor is th 5 
newly appointed director of the Childrens oe 
Health Service of the New York Diet Kitche: . 
Association. She has been assistant super- . 
visor of the East Harlem Nursing and Health nis 


Service, director of the Yonkers VNS, an 
has served with the ARC and the Army Nurs 
Corps. 








Proposed Revisions of NOPHN Bylaws 


A’ rHe Biennial meeting of the National Organization for Public Health Nursing in San 
i Francisco, May 8 through 12, a meeting of the members will be held on May 8, at 9 a.n 


vhich time the following proposed amendments to the bvlaws will be presented for adoption 
pro| ; 


rSes PRESENT BYLAWS PROPOSED AMENDMENTS 


\ ARTICLE I \ 











S D ~ ¢ Du 
Ml 
) Tt ollowing es ng t l I low 2 la 
2) vershi 
a 1. The annual ( embers and ger N r 
F bers shall be $3 
HO! The dues of lif s shall be $1 N : 
i full with applicati or W ne vear 
0 of application Such ] nent « s: 2 
the vileges of members! ( i 
The annual dues of s ! s shal N 
$1 or more at the member's 

W The annual dues of an agency membx ] r } 
vel n amount equal to one percent of its total expendi { 
rig res for public health nursing service in its fiscal 

ir last preceding the ilendar vear for which su 

es are pavable (minimun ies $10 if the 1 g 
S 
ff is less than five; $25 he sing staff S 
ve it less than te $5 he 1 ing staff is ‘ 
DI I O a 


, 4 

irles ly 
jal $] 
hey g < 

ii 

5. Annual dues of associate ager members shal 5. N g 
en's e $i0. 
ei 6. Honorary members shall pay no cues 6. N hange 

7. Annual dues are on a calendar year basis 7. N ing 

e} a : 
fa 8. The membership of any member in arrears i 8. No chang 

1 ivment of dues for 60 days shall automati 





ise but may be reinstated upon payment of 


Wrst rany year 
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HEALTH NURSING 
ARTICLE 1\ 
Officers 


Section 1 No change 
Section 2.—No change 
Section 3-——No change 
Section 4.—No change 


Section § Treasurer 


} 


of all th The Treasurer shall have the custody of al 


He mav funds and securities of the corporation. He 
collection endorse on behalf of the corporation, for collect 


i checks, notes, and other orders or obligations for 
the funds of the payment of money He shall deposit the funds 
banks as the Board the corporation to its credit in such banks as 
’ om time time designate. He Board of Directors may from time to time desigr 
such bills as have been approved by the He shall pay only such bills as have been approy 
tor, the Associate Director, or the by the General Director, the Associate Director 
He shall keep full and accurate the Board of Directors. He shall keep full 


make a financial report to the accurate accounts, and shall make a financial rep 

monthly, and to the corporation (0 the Executive Committee and Board of Direct 

! the faithful per at the regular meetings and to the membership at 

lis duties in such form and with such Biennial Convention. He shall give bond for 
be required. He shall perform such faithful performance of his duties in such form 
mav from time to time be assigned to. With such sureties as may be required. He 

ird of Directors perform such other duties as may from time to time 
be assigned to him by the Board of Directors. 


ARTICLE VII 
Branches Branches 


The Boar Directors shall authorize the forma- The Board of Directors shall authorize the forma 
tion in each st of one Brarch organization which tio? in each state of one Branch organization 
1. Has as its purpose the objects for which this 1.—No change 
corporation was formed 
Offers membership to both nurses and laymen No change 





and offers to both the privilege of voting. 
3. Renders an annual report of its program, activi .—No change 
ties, and officers to the corporation 
+. Elects a delegate to represent it on the Council —No change 
of Branches of the corporation 
Members of the Council shall be invited to attend Delete last paragraph as now stated 
regular meetings of the Board of Directors without iDD: 
vote 5. The delegates to the Council of Branches shall 
unually at the annual meetings of the Council 
Branches elect from their own number a Chairman 
and Vice-Chairman. 

6. The annual meeting of the Council of Branch 
shall be held during the first six months in each 
year, at such place and time as shall from time 
time be determined by majority vote of the delegate 
present in person or by proxy at any meeting of th 
Council of Branches. Special meetings may be call 
by the Chairman and, upon written request of 
ten or more delegates, shall be called by the Chan 
man Notice of each meeting whether annual 
special shall be sent to each delegate not less ti 
thirty days prior to the date of such meeting 


The foregoing amendments have been approved by the Executive Committee of 
Organization. 
Rutu W. Husparp, R.N., Presider! 
ANNA Fitimore, R.N., Secretary 





h 1950 BALLOT 


NOPHN Ballot —1950 


PRESIDENT AND DIRECTOR* 
Mary Ella Chaver, R.N.. New York, N 


Emilie G. Sargent, R.N., Detroit, Mich 


* For 2-year terms 


+ For 4-year terms 


FIRST VICE-PRESIDENT AND DIRECTOR® (\ 
Olivia T. Peterson, R.N., Washington, D.( 
Dorothy Wilson, R.N., New Haven, C« 
SECOND VICE-PRESIDENT AND DIRECTOR® (Vote | ne 
Mrs. Carroll J. Dickson, Brooklyn, N. \ 
Mrs. H. Stanley Johnson, Madison, Wis 
PREASURER* 
L. Meredith Maxson, New York, N. ¥ 
SECRETARY* 
Anna Fillmore, R.N.. New York, N. ¥ 
DIRECTORS—NURSE MEMBERS 
Helen M. Fisher, R.N., Portland, Oré 
Theodora A. Floyd, R.N Atlanta, Ga 
11 ] Roberta E. Foote, R.N., Topeka, Kans 
12 Ruth B. Freeman, R.N., Washington, D-( 
l } Mildred Garrett, R.N., Austin, Tex 
14. [] Mable E. Grover, R.N., Columbus, O 
1 Ann Hauser, R.N., Minneapolis, Minn 
Ruth A. Heintzelman, R.N., Washington, D.C 
Ruth W. Hubbard, R.N., Philadelphia, Pa 
18 Lucile A. Perozzi, R.N., Denver, Colo 
DIRECTORS—GENERAL MEMB RS} ( eig 
Four at least must be chosen from those whose names 1 i ng board 
members of public health nursing services inizatior 
19. [] Mrs. Edward Hamilton Bryson, Richmond 
Va 
Mrs. William Bell Cook, Seattle, Wash 
l Edwin F. Daily, M.D., Washington, D.C 
Mrs. Philip Eiseman, Cambridge, Mass 
Mrs. Lindsley F. Kimball, Mineola, N. Y 
4. [] Paul V. Lemkau, M.D., Baltimore, Md 
-} Harold P. Levy, Holivwood, Calif 
[] Jean M. Martin, Indianapolis, Ind 
7.0) Mrs. Robert B. McIver, Jacksonville, Fla 
28.1 Henry T. Moore, Ph.D., LL.D., Saratoga 
Springs, N. Y. 
20. [1] Mrs. Grayson M. P. Murphy, Jr., New York, 
nN. Y. 
30. [] Ruth R. Puffer, Dr.P.H., Nashville, Tenn 
31. [] Mrs. Benjamin H. Riges, Portland, Me 
32. TF] Mrs. C. J. Schmitz, St. Paul, Minn 
33. [ Frank S. Stafford, Washington, D.C 
34. Mrs. Edward N. Torbert, Boise, Idaho 
NOMINATING COMMITTEE 1 ‘ fv 
(Three nurse members and two general members 
[] Mary E. Beam, R.N., Lansdowne, Pa 4 Faye Pa R.N., Dallas. Tes 
(] Gertrude Church, R.N., Chicago, Il +1 Mrs. P A. Saln S H 
7. [) Calista L. Crown, R.N., San Francisco, Cali! $2 Ruth E. TeLinde, R.N., § 
38. [] Mrs. Samuel Diack, Portland, Ore $3 Edith We Ardsl n-H 
30. [] Louise Holmes, R.N., Jackson, Miss 
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Who's Who on the NOPHN Ballot 


Officers 


ANA i NOPHN 
! NOPHN B 
Present f 

} Nati nal 
on, D.C 


Y 


"ILSON—New 
Massachusett 
B.A., Universit 
D., Teachers Colle 


, neid; stall nut 


Downer’s Grove, II! 
fant Welfare Society, Chicago; i i 
u r, assistant professor, Teacher “olleg ( 


| VNS 


NOPHN 
as 2 is; oarTad MemDdeée 
dent, Public Nursing Council, Ist Dis 
Illinois SNA; member. NOPHN Edu 
‘ommittee, Accreditation Commi | 
ymmittee on Vocational Counseli 
‘ommittee on Unification 
the Six National Nursing Organizations 
filiations: vice-chairman, NOPHN Educati 
mittee; member, National C ; 
provement of Nursing Servi 
Classification of Graduate Nut ’ 
position: executive director, New Haven VNA, N 
Haven, Conn 


ict 
Ct. 


Second Vice-President 
Mrs. Carroti J. DickKson—Brooklyn, N. ¥ 
Past affiliations: board member, Guild of I 
Island College Hospital, Brooklyn, N. Y.; chairn 
Staff Assistants, Nurses Aides, Brooklyn Chapt 
American Red Cross; chairman, membership 
ram committees, Junior League of Brook 
member, Planned Parenthood Committe 
County; member, Executive Committee, \ 
11 Social Welfare Assembly. Present affiliati 
rd member, VNA of Brooklyn and men 
nurses and education committees; board men 
NOPHN; member, NOPHN Finance Committe 
Special Advisory Committee on Administrat 
chairman, Advisory Council Red Hook-Gow 
Community Nursing Service, Brooklyn; board n 
ber, United Neighborhood House; rustee, Bro } 
Institute of Arts and Sciences; program chairn 
1 Civitas Club, Brooklyn; member, Tuberculosis C 
»s—Washington, D.C mittee, Women’s Social Service Auxiliary, K 
Paul Hospital, St. Paul, Minn.; pub County Hospital 
sing program of study, University of 
tions held: director, Public Health Mrs. H. Stantey Jounson—Madison, Wis 
ta Department of Health; nursing Past affiliations: vice-chairman, Volunteer > 
American National Red Cross; vices, and chairman, nurses aides, Dane Cou 
ealth nursing; Army Nurse Corps Chapter, American Red Cross; lay chairman I 
president, Minnesota SNA; board Three, Wisconsin SOPHN; secretary-treasurer, W 
1 SOPHN; member, Committee of | consin SOPHN; member various committees, M 


Sur r Con 


yf nursing edu 
bia University. 
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VNS; vice-chairman 
Present ! 
\NOPHN: chairman, Public Information Committec 
NOPHN ; chairman, and board 
I County Chapter, American Red Cross 


NOPHN 


wiliation 


Council 
hes board membx 


survey member 


urer 
MerrepirH Maxson—New 
B.A., Alfred University, 
k, Cornell Unive 


York, N. ¥ 
Alfred N Re + 
rsitv. Ithaca, N. Y. Past 

this 


] 





vice-president and budget committee 
Community Welfare Fund, Bronxville, N. \ 
nber, executive committee, Westchester Counts 


American Red Cross 


ecutive ( 


White Plains, N. ¥ member 
ommittee, local post, American Legion 
Bronxville, N. ¥ Present affiliations: member and 
vestment committee chairman lfred University 
Board of Tru Alfred, N. Y.; board member and 
chairman, Public Health Nursi 
Organization of Eastchester, Tuckahoe, N. Y.; treas 
er and board member, NOPHN. Present position: 
ice-president, First Boston Corporation, New York, 


stees 





nance committec 


New 
Day 
City, 


ANNA FILEMorte 
Graduate Latter 
Nursing, Salt Lak 


York, N. Y 
Saints Hospital School ot 


Utah; public health nurs 


Directors 


Heren M 
Graduate 


Portland, Ore 
Samaritan School of 


FISHER 


Good Nursing 


Portland, Ore.; public health nursing program of 
study, University of Oregon; B.S., University ot 


Oregon. Positions held: 


Hospital, Medford, Ore 


superintendent, Community 
staff member, Division of 
School Hygiene, Portland, Ore.; staff nurse, Emer 
gency Hospital, Portland, Ore Past affiliations 
president, secretary, board member, Oregon SNA; 
treasurer, District 1, OSNA; committee member: 
NOPHN School Nursing Section; president, board 
member, Oregon SOPHN; member, APHA:; ASHA 
Present affiliation: chairman of program committee 
Oregon SOPHN; chairman, state committee to work 
with National Joint Committee on the Nurse in the 
School Health Program; member, Advisory Council 
of Joint Staff Committee of State Board of Health 
Oregon State Department of Education and Oregon 
State Svstem of Higher Education; member, Health 
Education Advisory Committee of University of 
Oregon Medical School, Department of Nursing 


Education Present position: director of public 
health nurses, Division of School Hygiene, Cit: 


Board of Education, Portland, Ore 
Turopora A. FLoynp—<Atlanta, Ga 

Graduate, Los Angeles General Hospital School of 
Nursing, Los Angeles, Calif.; B.A., Pasadena College, 
Pasadena, Calif.; M.A., Teachers College, Columbia 
University. Positions held: supervising nurse, Ha- 
waii Territorial Department of Health, Honolulu; 
director, public health nursing course, University of 


Hawaii. Honolulu; consultant nurse in maternal and 
Te} 


child health and associate director of public heal 
nursing, Georgia State Department of Public Health, 


WHO 


g, Unive It\ Ca nia; BS Teac 
Colum Unive M P.H., School 
Healtt Harvard Universit i 

Bi a } 


rs an 


ints Hospital 





~ Union 
intv nurse, 
1 tah direct 





imbridg 


Salt 
Pacific 


tor 
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ers Colle rt 


of Public 


Mass 


d supervisor, Dr 


Lake Cit 
Railroad 
Davis Count’ 


Bureau ot! 


g tah State Health Dept 

iss nt direct ANA he idquarters; stall nurse 
pervisor, industrial nursing consultant, assistant 
ector, VNS of New York. Past affiliations: se 


SOPHN: member of 
SNA, State P 


} 


inning 
es, District 13, SNA, New Vork 
NOPHN: ex 


nt Board of 


NOPHN « 7 
Six National Nursing Or 





rublic 
riment ot 
lety Health 


Board and 


Industrial Problems 





uildrer NOPHN 
Social Welfare Assembly Present p 
NOPHN 


Nurse Members 





committees 


Commission, a! 





rman ol vat l 
Present aftlia 
fficio 
Directors of the 


member 4 


ations, and of a 
health 
Health; 


Executive 
rculosis Association 
ind Mass Radiog 
ommission 0! 
delegate, National 


iu National C 


Utah 


u 


s commit ' 
] 

Il joint 
nursing 
member 
Committec 
Com 


Joint 


, enera 


Atlanta; regional consultant rse, U Children’s 
Bureau Past aff mo T iber of board Terri 
torial Board Exan rs, Honolulu. Present 
filiation presiden Gi ia SLNE; chairman, 
Abbie R. Weave Mi ial Committee of Georgia 





sit Postiior held a ) x 
public health nurs I heath nut 
W. K. Kellogg Foundat Rattl 
educational director, St. I s ( 
partment. Clayton. M P 
Committee on Careers 


izations: chairman, Lé 
District 1, 
er, Structure 
Personnel Policies Comn 
i KSNA;: vice 
Education and Currik 
Vice lent. KPHA 
tee, NOPHN: fellow 
ecto Publ Healt! 
Stots B ird of Healt} 


Studv C 





nrec} 





FREEMAN-—-Wast 
Mount Sinai Hospital 


‘+ ; ; 
Graduate 


N \ BS Teachers College ( 
sitv: M.A. New York Univers 


Publi 


lic Healt} 








Health 





Healt! 


member 
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York, N. Y.; instructor, 


Hen Street VNS, New 
I } nursing education, New York Uni 





versit professor of public health, University of 
Mint ta. Pa iffiliations: president, Minnesota 
SNA chairma NOPHN Collegiate Council on 
Public Health Nursing Education; member and 
vice-president, Minnesota State Board of Nurse 
Ixamine vice-president, NOPHN; chairman, 
\PHA Public Health Nursing Section; technical 
dvi Commission on Chronic Illness Present 
filiation yoard member, APHA; first vice-presi 
lent, NOPHN; member, Technical Committee on 
Fact Findi Midcentury White House Conference 

Children and Youth. Present position: adminis 
itor, Nursing Services, American National Red 
Cr msultant in nursing, Health Resources 


Division, National Security Resources Board 
ARRETT— Austin, Tex 
Northwest Texas Hospital School of 
Amarillo; B.S Vanderbilt University, 
Tenn. Positions held: private duty nurs 
Tex.; college nurse, Montezuma Bap- 
ve, Montezuma, N. M.; county nurse, 
nty, Tex.; city-county nurse, Amarillo 
Health Unit, Amarillo; state advisory 
upervising nurse and director of nurse 
ducation, State Department of Health, Austin, Tex. 





Potter Count 


nurse tale 





Pa tions: vice-president, board member, chair- 
man lucation Committee, Texas SOPHN; board 
member, Texas SLNE; board member. Texas GNA; 
public health representative, Texa; State Nursing 
Council for War Service; chairman, Mental Hygiene 
ind Psychiatric Nursing Committee, Texas SLNE; 


epresentative, Texas GNA, SLNE, SOPHN to State 
Commission on Child Develop- 
ment; member, governing council, executive board. 
Texas Public Health Association; chairman, Council 
of State Directors of Public Health Nursing; mem 
ional Nursing Council for War Service’s 
Committee on Postwar Problems. Present affilia- 
tions: president, Texas GNA: GNA representative. 
Texas Council on Mental Health and Texas Health 
incil; board member, Texas Division 
American Cancer Society; fellow, APHA. Present 
position Division of Public Health Nurs 
ing, Texas State Department of Health, Austin, Tex. 


Inte rprofessional 


Z 


Education Co 


director, 


Masiet E. Grover—Columbus, O 

Graduate, Johns Hopkins Hospital, Baltimore, 
Md.; B.A., Concordia College, Moorehead, Minn.; 
M.A., Teachers College, Columbia University. Posi 
tions held; private duty and hospital work, hospital 
social service, Johns Hopkins Hospital; college nurse, 


Wooster College, Wooster, O.; staff nurse, assistant 
supervisor, supervisor, borough adviser, Henry Street 
VNS, New York, N. Y.; educational director, VNA 
of Hartford, Conn assistant director, NOPHN. 


member, alumnae associations, Cor- 
ind Johns Hopkins Hospital; active 
issociated with VNA of Hartford. 
affiliations: member of various committees 
Council of Social Agencies, Columbus, O.; 
member, Medical Advisory Committee, Franklin 
County Chapter, American Red Cross; chairman, 
State Membership Committee, NOPHN; member, 
NOPHN Records Committee, advisory committee to 
prepare new NOPHN manual on the nonnurse citi 
zen’s role in public health nursing; NOPHN Program 
Committee, 1950 Biennial Nursing Convention; 


Past affiliations 
cordia College 
on committees 
Present 


of the 


HEALTH NURSING 


Vol. 42 


Practical Nurse Committee of Columbus LNE; Ad 
visory Committee on Comprehensive Nursing for 
Mt. Carmel and Ohio State University of Nursing 
member, NOPHN, ANA, NLNE, APHA. = Present 
position: executive director, Instructive District 
Nursing Association, and chief, Division of Nursing 
Columbus Department of Health. 


\nn Hauser—Minneapolis, Minn. 

Graduate, Missouri Methodist Hospital School o! 
Nursing; B.S., University of Minnesota. Position 
held: assistant night supervisor and obstetrical supe: 
visor, Research Hospital, Kansas City, Mo.; staff 
public health nurse, Missouri Transient Bureau, St 
Joseph; staff public health nurse, Ray County; ad 
visory public health nurse, education consultant 
Missouri Health Department. Past affiliation 
chairman, Public Health Section; board member 
Missouri SNA; chairman, eligibility and member 
ship committees, Missouri SLNE. Present affilia 
tions: second vice-chairman, Public Health Se 
tion, SNA; chairman, Health Division, and boa: 
member, Minnesota Welfare Conference; member 
Nursing Services Committee, Hennepin County Red 
Cross Chapter; member, Executive Committe: 
Health and Medical Care Division, Community 
Chest and Council of Hennepin County; Executive 
Board, Health Action Committee; member, Advisory 
Board, Vocational School of Practical Nursing, Min 
neapolis. Present position: director, Hennepin Coun 
tv Rural Public Health Nursing Service, Minn 


Rutu A. HEINTZzELMAN—Washington, D.C 

Graduate, Children’s Hospital School of Nursing 
Boston, Mass.; B.A., Wellesley College; M.A 
Teachers College, Columbia University; Vassar 
Training Camp for Nurses. Positions held: super 
visor, school nursing, Fairmont, W. Va.; field nursing 
representative, Crippled Children’s Services, Pennsyl- 
vania Department of Welfare; director of publi 
health nursing, Mary McClellan Hospital, Cam 
bridge, N. Y.; member of faculty, Skidmore Colleg 
School of Nursing; regional public health nursing 
consultant, Procurement and Assignment Service for 
Nurses, War Manpower Commission. Past affilia 
tions: member, Public Health Nursing Committee 
American Red Cross, Fairmont, W. Va.; chairman 
Education Committee, New York SOPHN; mem 
ber, Committee on the Child, D.C. LNE; member 
Production Committee on Infant Health, PHN Cur 
riculum Guide; member, NLNE and NOPHN Joint 
Council on Orthopedic Nursing; chairman, subcom 
mittee to study preparation for nurses in orthopedi 
field; member, Education Committee and Ad In 
terim Committee, NOPHN. Present affiliations: 
board member, NOPHN;; chairman, Council of Fed 
eral Nursing Services, Washington, D.C. Present 
position: nursing consultant, U. S. Civil Servic: 
Commission 


Rutu W. Hussparp—Philadelphia, Pa. 

Graduate, Army School of Nursing, Walter Reed 
Hospital, Washington, D.C.; B.S., Teachers College, 
Columbia University; graduate work, Yale Univer- 
sity, New Haven, Conn., and University of Pennsyl 
vania, Philadelphia, Pa. Positions held: staff nurs 
VNA of Brooklyn, N. Y.; head nurse, Pediatric 
Clinic, New Haven Dispensary; assistant instructor 
and instructor, Yale School of Nursing, New Haven, 
Conn.; educational director, New Haven VN4A 
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ifiliations: member, Healing Aits aint Direc Lecutt A. Perozzi-- Denver, Colo 
Committees, Pennsylvania SNA, District 1, Graduate, Stanford School of Nursing; B.A., Uni 
delphia, Pa.; board member, NOPHN; chair versity of Oregon; M.A, University of Chicago 
n, NOPHN Education Committee. Present aj special student, Boston University and Harvard 
ns: president and board member, NOPHN; School of Public Health. Positions held: staff nurse 
mber, Nursing Council of Philadelphia; board City Health Department, Portland, Ore.; staff nurs 
ber, Philadelphia Social Service Exchange Hood River County, Ore.; assistant director and 
ember, Commission on Chronic Illness; chairman director, Division of Public Health Nursing, Orego: 
‘ublic Health Nursing Advisory Committee, Depart State Health Department. Present affiliations: tel 
ent of Nursing Education, University of Pennsy]l low, APHA member, NOPHN ANA, NLNE 
inia; lecturer on Organization and Administration NOPHN subcommittee on Records, NOPHN Com 
Public Health Nursing, Department of Nursing mittee on Administrative Practices. Present posi 
Education, University of Pennsylvania. Present tion: regional nursing consultant, Children’s Bureau 
ition: general director, VNS of Philadelphia Federal Security Agency , 
Directors—General Members 
Mrs. Epwarp HAMILTON Bryson (Mary Weston Mrs. Puitir EiseMan--Cambridge, Mass 
Tucker)—Richmond, Va B.A.. Smith College Past affiliations: direct 
Graduate, Collegiate School for Girls, Richmond, Hecht Neighborhood House, Boston; president, Mas 
\a.; graduate, Stuart Hall, Staunton, Va. Past sachusetts SOPHN. Present affiliations: board men 
ifiliations; second vice-president, first vice-president, ber, VNA of Boston; director, Country Week As 


junior League, Richmond, Va.; director, Region 3, 
\ssociation of Junior Leagues of America; secre 
iry, Family Service Society, Richmond; vice-chair 
man, Volunteer Service Bureau, Richmond; vice 
resident, YWCA, Richmond; public relations chair 
man, Volunteer Special Services, Richmond Red 
member, Richmond Children’s Home 
society and Children’s Theatre. Present affiliations: 
vice-president, Richmond YWCA; board member, 
Richmond Family Service Society; board member, 
ollegiate School for Girls, Richmond; alumnae 
vard member, Stuart Hall, Staunton, Va.; board 
nember, South Richmond Community Nursing Ser 
ice; president, IVNA, Richmond, Va. 


ross; board 


Mrs. Wintiam Bett Coox—Seattle, Wash. 


B.S., University of Indiana. Past affiliations: 
various offices, Women’s University Club; King 
ounty Medical Auxiliary; several positions on 
ommunity fund committees and war projects 
Present affiliations: board member and_ publicity 


worker, Seattle VNS; member, Associated Women’s 
Health Committee; board member, NOPHN. 


Epwin F. Dairy, M.D.—Washington, D.C. 

M.D., University of Colorado School of Medicine 
Past affiliations: U.S. Delegate to International Con 
erence for the Revision of the International List of 
Diseases and Causes of Death, Paris, France; U. S 
Delegate to First Inter-American Conference on 
Rehabilitation of Cripples, Mexico City, Mexico 
Present affiliations: fellow, APHA; member, Sub 
ommittee on Medical Care; Council of the Medical 
Care Section; diplomate, American Board of Ob 
stetrics and Gynecology; diplomate and consultant, 
\merican Board of Preventive Medicine and Pub- 
ic Health; lecturer (part-time), Johns Hopkins 
Medical School; lecturer in public health adminis- 
tration, Johns Hopkins University School of Hygiene 
ind Public Health; visiting lecturer in maternal and 
hild health, Harvard University; member, U. S. 
National Committee on Vital and Health Statistics 
Present position: director, Division of Health Ser 
vices, Children’s Bureau, Federal Security Agency. 


sociation, Beverly, Mass.; director, 
SOPHN; chairman, NOPHN 
Members Section 


Massachusett 


I 
Board and Committe: 


Mrs. LinpsLtey F. KimMsBaui 

Past affiliations; president, Congregational Churel 
Woman’s Club, Manhassett; first vice-president 
Community Chest of Manhasset; president, Manha, 
set Flower Hill Garden Club; chairman, committ 
to prepare guides for community participation it 
public health nursing, NOPHN. Present afiliation 
president, Manhasset Health Center; board 


Mineola, N. 


member 





Nassau County Council of Social Agencies; presi 
dent, Nassau County Public Health Nursing Coun 
cil; member, Executive Committee, NOPHN Board 
ind Committee Members Section 
Paut V. Lemkavu, M.D.—Baltimore, Md 

B.A., Baldwin-Wallace College, Berea, O.; M.D 
Johns Hopkins University. Past affiliations; chair 
man, Marvland Psychiatric Society, Baltimor 
Present affiliations: board member, Seton Institut 
Baltimore; committee chairman, American Psvchi 
atric -Association, Washington, D.C.; committe 


chairman, Group for the Advancement of Psychiat 
New York. Present position: associate professor 
public health administration (mental hygiene 
Johns Hopkins University, Baltimore, Md 


Haroip P. Levy—Hollywood, Calit 








B.A., University otf irnalis 
Past affiliations: board Pu 
Council for Health and rk i 
man, Program Evaluati nal (¢ 
ference of Social Work i four 
and charter member, P: Nat 
Publicity Council, New ibli ations 
sultant (volunteer), Veterans’ Service Cente New 
York Present affiliatioy boar membe 
chairman, Public Relations Comn Cali! 
SOPHN; member, Executive ee. Nat 
Conference of Christians and | thern (¢ 
fornia Region, Los Angeles; ct mt Pr 
Relations Society of America x: mb 
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Publi Relations Society of America, Los Angeles 
hapter; member, Interpretation Committee, Wel- 
ire ( incil of Metropolitan Li Angeles Present 
ition: Owner: Harold P. Levy, Public Relations 
| M. Mat Indianapolis, Ind 
B.S University of California; M.P.H., Yale Uni 
versity. Pa ifiliations: member, ANA; member, 
Industrial Committee, Linden Street Branch, YWCA, 
Oakland, Calif.; member, Health Committee, U.S.O., 
\lexandria, Va Present affiliation member, 
NOPHN; member of the APHA Special Committe 
m Industrial Health Education Present po ition: 
health educator, [ S. Public Health Service. 
Mrs. Rozert B. McIver, Jacksonville, Fla 
Graduate, Florida State College for Women (now 
Florida S Universit, Past affiliations: presi 
en Jacksonville Junior League vice-president, 
Jacksonville Community Chest; officer of board, 
Jacksonville YWCA. Present affiliations: president, 
VNA, Jacksonville; member, Budget Committee 


Chest; board member, Council of Social 


Agencies, Vacksonville, Fla 


Community 


Henry T. Moore—Saratoga Springs, N. Y. 

A.B., University of Missouri; A.M., Yale Univer 
sity; Ph.D., Harvard University; LL.D., Russell 
Sage College; Skidmore College; Dartmouth College. 
Past affiliations; editor, Journal of Abnormal and 
Social Psychology; secretary, Social Sciences Re 
search Council; commissioner, Saratoga Springs 
Authority; director, Mary McClellan Hospital, Cam 
bridge, N. Y. Present affiliations: director, Adiron 
dack Trust Co., Saratoga Springs, N. Y.; director, 
Educational Records Bureau New York, N x 
Present position: president, Skidmore College, Sara- 
toga Springs, N. Y 


Mrs. Grayson M. P. Murpnuy, Jr—New York, N.Y 

Past affiliations: member, Junior League, Boston, 
Mass.; assistant treasurer, St. Faith’s Home for Un 
married Mothers, Tarrytown, N. Y. Present affilia- 
tions: chairman of volunteers and of Speakers Bu 


reau, VNS of New York; board member, secretary, 
chairman, field practice, and chairman, Women’s 
Division Fund Raising, St. Faith’s Home for Un 


married Mothers, Tarrytown, N. Y 
Rutu R. Purrer, Dr.P.H.—Nashville, Tenn 

B.A., Smith College; Dr.P.H., Harvard University. 
Past affiliations: secretary; chairman, Vital Statistics 
Section, APHA; counselor, Harvard Public Health 
Alumni Association. Present affiliations: member, 
Governing Council, APHA; Statistics Section, Ameri 
can Cancer Society; board member, Tennessee Divi- 
sion, American Cancer Society; chairman, Statistics 
Section, Public Health Conference on Records and 
Statistics. Present position: director, Statistical Ser- 
vice, Tennessee Department of Public Health. 


Marcaret E 
Maine 
Past affiliations; president, Altrusa Club, Portland, 

Me.; member, NOPHN Board and Committee Mem- 

bers Section; publicity chairman, Portland Com- 

munity Chest. Present affiliations: board member, 

D.N.A., Portland; chairman, Health Division, Port 

land Council of Social Agencies; member, Parents 


Riccs (Mrs. Benjamin H.), Portland, 


Council, National Society for Crippled Children; 
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director, Chamberlain School, Boston. 
tion: personnel director, Porteous 
Braun Company, Portland, Me 


Present p 
Mitchell 


Mrs. C. J. Scumirz—-St. Paul, Minn. 
B. Ed., St. Cloud Teachers College; Associat; 
Arts, University of Minnesota. Past affiliation 


Corresponding secretary, Minnesota Federatio: 
Women’s Clubs; president, Third District, Minneso: 
Federation of Women’s Clubs; president, McLe 
County Public Health Association; chairman, Con 
munity Health Council, St. Paul. Present affiliation 
historian, Minnesota SOPHN; board member, Fami 
Nursing Service, St. Paul, Minn. Present positio) 
Substitute teacher in St. Paul High School. 


Frank S. Starrorp—Washington, D. C. 

B.S., Indiana State Teachers College; M-S., Indiar 
University ; degree of Director of Physical Educatio 
Indiana University. Positions held: teacher, India 
public schools; assistant director, director, India: 
State Division of Health and Physical Education j 
charge of public health education and school healt 
and physical education; lecturer in hygiene, Indian, 
University Extension Division; instructor in healt! 
education, evening division, Butler Universit 
Indiana State Director of Physical Fitness; principa 
specialist for physical fitness in schools and college: 
U. S. Office of Education, and Committee on Physi 
Fitness, Federal Security Agency; director or con 
sultant to many state, regional, and national work 
shops and conferences. Past affiliations: vice-pres 
dent, Indiana Association for Health and Physica 
Education; secretary-treasurer, president, Socict 
State Directors of Health and Physical Educati 
Present affiliations: chairman, Federal Inter-Agen 
Committee on Health Problems of School Age Chi 
dren; member, National Recreation Policies Con 
mission; member of a number of committees a! 
councils of APHA and American Association for 
Health, Physical Education and Recreation; repr 
sentative of Office of Education on President’s Com 
mittee on Highway Safety; consultant in health ed 
cation to Health Education Section of U. S. Publ 
Health Service. Present position: specialist for healt 
education, physical education, and athletics, Office 
Education, Federal Security Agency. 


Mrs. Epwarp N. Torsert—Boise, Idaho 

B.A., Syracuse University; M.A., University o! 
Chicago. Positions held: social worker, Communit: 
Service Society, New York, N. Y.; feature writer 
Knoxville, Tenn., News Sentinel; editor, Norm 
weekly newspaper, Tenn.; field director, Am¢ 
Red Cross, Ephrata, Wash. Past affiliations: ct 
man, Visiting Nurse Committee, American Red Cross 
San Jose, Calif.; organizer and secretary, Santa Clara 
County Health Council, San Jose; honorary member 
Santa Clara Public Health Nursing 
chairman, Grant County Chapter, American Ke 
Cross, Ephrata, Wash. Present affiliations: 
man, Boise Visiting Nurse Council; president, Boise 
League of Women Voters; director, Idaho State 
Conference of Social Work. 
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Nominating Committee 1950-52 


I. Beam—Lansdowne, Pa 
Graduate, The Woman’s Hospita of Philadelphia ; 
tificate in public health nursing, School of Social 
nd Health Work, Philadelphia; B.S., University of 
nnsvivania. 


Positions held: obstetrics supervisor, 

vate floor supervisor, The Woman's Hospital of 
hiladelphia; night West Philadelphia 
Woman’s Hospital; visiting nurse, Spring Grove, Pa.; 


supervisor, 


sistant supervisor, supervisor, and assistant director 
Wilmington VNA, Wilmington, Del; 
jous supervisory and administrative 
merican Red Cross; 
S. Public 
Pennsylvania, 


fealth and Welfare 


nurses, 
positions, 
industrial nursing consultant, 
Health Service. Past affiliations; board 
SOPHN ; 
Council of 


board member, 
Philadelphia and 
membership chairman, Delaware County 
Conference of Social Work; chairman, 
laware County Staff Conference; member, Speak 


ember, 


Vicinity ; 
National 


s Bureau, Committee on Services to the Handi 
ipped; Speakers Bureau Community Chest; vice 
airman, Madison Division Community Chest; 


hairman, Pennsylvania Civil Service Committee to 
t up Examinations for State Department of Public 
Health Nursing. Present affiliations: President, Penn- 
SOPHN ; member, SNA; Advisory 
mmittee, Public Health Nursing, 
niversity of Pennsylvania; Pennsylvania Interim 
ommittee on Public Health, Public Charities Asso 
jation; various committees of Health and Welfare 
vuncil of Philadelphia and Vicinity ; chairman, Struc 
ire Study Committee, District 1, PSNA; secretary, 
xecutive Committee, Conference of Chest Agency 
Executives, Philadelphia and Vicinity; board mem 
er, Delaware County Health and Welfare Council; 
ember, Delaware County Agency Relationships 
ommittee; Personnel Practices and Standards Com- 
nittee, Philadelphia and Vicinity; member, Nursing 
ouncil of Philadelphia and Vicinity; treasurer, 
Delaware County Day Camp Association; member, 
Medical Advisory Committee, Delaware County 
Branch, National Foundation Infantile Paralysis; 
\merican Red Cross nursing activities and disaster 
mmittees. Present position: executive director, 
Public Health Nursing Service, Delaware County, Pa. 


lvania board 


Department of 


1ERTRUDE M. Cuurcu—Chicago, III 


B.S., University of Minnesota. Positions held: 
irector, Public Health Nursing, Nebraska Health 


Department; supervisor, IVNS, Washington, D. C.; 
ield instructor, Chicago Maternity Center, Chicago, 
lll.; county public health nurse, Freeborn County, 
Albert Lee, Minn. Past affiliations: board member, 
Nebraska SNA; president, Nebraska SOPHN. Present 
ifiliations: member, ANA, NOPHN, APHA. Present 
position: Regional Nursing Consultant, Children’s 
Bureau, Federal Security Administration. 


Cauista L. Crown-——San Francisco, Calit 

Graduat eter Bent Brigham Hospital, Boston, 
Mass.; B.S., Teachers College, Columbia University 
Positions held: visiting nurse, American Red Cross; 
district nursing, home delivery service, Nursery and 


Child’s Hospital, New York, N. Y.; 


nurse field representative, 


itinerant nurse, 
issistant director of nurs 
American Red Cross Past afilia 
tions: president, Unit 1, California SOPHN; chair 
man, Membership Northern 
Public Health Association; chairman, 

Committee, CSOPHN and Unit 1, 
NOPHN 


ing, Pacific area, 


Committee, California 
Nominating 
CSOPHN ; state 


membership representative, Present affilca 


board member, CSOPHN, Uni 1, Present 
position: assistant chief, Bureau of Public Healt! 
Nursing, California State Department of Public 
Heaith 
Mrs. Marcaret C.-A. Diack—-Portland, Ore 


Past affiliations: president, VNA, Portland, Ore 
board member, Maria Home, Portland, Ore. Present 
tfiliation: board member, VNA, Portland, Ore 
Loutse Hotmes—Jackson, Miss 
Graduate, Matty Hersee Hospital, Meridian, Miss 

B.S., Vanderbilt University: M-.S., Teachers College. 
Columbia University. Positions held: field advisory 
Mississippi State Board of Health; supervising 
nurse, Harrison County Health Department, Gulf- 
port, Miss.; staff nurse, Leflore County Health De 
partment, Greenwood, Miss. Past affiliations: chain 
Public Health Nursing 
Health Association Present 
Scholarship Committee, 


nurse, 


man, 
Public 


member, 


Section, Mississippi 
affiliation 

State Nursing Edu 
cation Program; member, Governing Council, APHA 
Southern branch. Present position 


f 
of Public Health Nursing, Mississippi State Board of 
Health 


director, Division 


Dallas, Tex 
Graduate, School of Nursing, 


B.S., Teachers College, 


FAYE PANNELI 
Bavlor University; 
Columbia University Post 


Public Health 


tions held: director, Nursing—City 
Health Department, Dallas; Army Nurse Corps, 
ETO; advisory nurse, Texas State Department of 
Health, Austin. Past affiliations: president, District 






8, Texas GNA; secretary, Texas SOPHN; board n 
ber, Texas Public Health Association. Present afilia 
president, Texas SOPHN; board member 
Texas GNA, board member, Dallas-Ft. Worth LNI 
1 ww, Parkland Hos 


m 
tions 


Present position: director of nursir 


pital, Dallas 


Mrs. Puitip A. SArmon—Short 
B.A., Vassar College. Past 
VNA, Orange, N. J 





Hills, N. J 
sfiliations: president, 
board member, New 


J ersey 





PUBLIC 

pedic Hospital, Orang J 
NOPHN Present affiliation chairman 
New Jersey SOPHN cretary, board 
lof Nursing Committee, Hospital Center, 
vice-chairman, NOPHN Board 


section 


various commit 
Lay 


mem 


and 


S\ N. \ 
byterian Hospital School of Nursing, 
M S., Teachers Colle ge, Columbia 
itions held: general community nurs 
Health, Stevens Point, 
Kast Harlem Nursing and Health Service, 
k, N. Y.; staff issistant supervisor, 
VNS of New York; educational director, 
Visiting Nurse Society, Washington, D. C.; 
ctor, Department of Public Health 


vracuse, 


Department of Visc.; 


nurse, 


Cost Study 


NorpuNn Will Continue Services to 


rHE Executive Committee of the 
Nopun Board of Directors approved 


HEN 


the new cost analysis method for determining 
the costs of the activities and services of public 
it authorized the staff 
individual 
agencies on problems related to cost analysis 
\ssistance may be given through 
personal consultation at 
also, a limited amount 
of field service can be given. 

In addition to consultation service to agen- 
cies undertaking a cost study, NopHn offers 
help in the tabulation of analyses similar to 
that given the agencies which participated in 
the cost study project conducted during 1949. 
For those agencies using mechanical tabula- 
tion, the Nopun staff will check the nurses’ 
time sheets in order to have the informa- 
Experience with 
the cost study project demonstrated that this 
careful checking of day sheets is necessary to 
prevent costly errors. The statistical staff 
will, upon request, complete the analysis after 
the time data have been compiled. This in- 
volves the application of the statistical and 
financial data to the time units for the various 
services. 

We are glad to report that arrangements 
made with the Service Bureau of the Interna- 
tional Business Machines Corporation, in New 


health nursing agencies, 


to continue to give guidance to 
computation 
correspondence or 


NopHN headquarters; 


daily 


tion as accurate as possible. 


HEAI 


tTH NURSING 
Nursing, 


Past afhliations: 
LNE; 


Medicine, 
board 


College of Svracuse Universit 
Central New Yor 

SNA Presen 
tfiliation Board of Review, Natio: 
Nursing Accrediting Present position 
rector, Department of Public Health Nursing, ( 

ot Medicine, Svracuse University 


member, 


board member, District 4, 
member, 


Service. 


Epirn Wenstey—Ardsley-on-Hudson, N. Y. 

B.A. Radclitfe College Positions held: assistan: 
director and public information consultant, NOPH\ 
reporter, Boston Globe, Boston, Mass.; special pu 
Fund of Boston; direct 
of publicity and financial Communit 
Health Association, Boston. Past affiliations 
member, Rest for Convalescents, White Plains 


worker, New York Hospital. 


licity worker, Community 
secretary, 
boar 


N: 


volunteer 


Completed 


Agencies Using New Cost Study 


York, for the tabulation of nurses’ daily tim 
sheets, will be continued. This service must ly 
arranged through the Nopun statistical office 

Information about charges for the following 
services and supplies may be secured from the 
NOPHN Office: 

1. The fee for checking daily time sheets 
prior to mechanical tabulation. 

2. The fee for checking daily time sheets 
prior to submission for mechanical tabulatio: 
and the completion of the analysis by applying 
the statistical and financial data to the time 
units. 

3. The fee for the completion of the analysis 
by applying the statistical and financial dat: 
to the time units. 

4. The price of forms used in the computa 
tion of the time and cost data. 

Write Nopun Statistical Service for any in- 
formation regarding these details and _ {for 
arrangements on the cost of mechanical tabula- 
tion of the daily time sheets. 

The revised Cost Study Manual (price 
$1.50) and the Report on Costs in Publi: 
Health Nursing (price 75 cents) are expected 
to be ready around March 15th. Compli- 
mentary copies of the Report will be sent to 
the 73 agencies that participated in the study. 
Others may purchase this. All orders will be 
filled as soon as possible. Watch for «an- 
nouncements of date of availability. 
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NEWS AND VIEWS 


fHIS FOURTH WINTER AFTER THE WAR 
The reports of the several millions of chil- 
en who have been fed, clothed, and treated 


disease are truly heart-warming. How- 
ver, balanced against the many more millions 
yho have not been helped—in the Asiatic 


untries, for example, where there is not 
the children—the job that 
mains for the United Nations International 


en a count of 


hildren’s Emergency Fund seems_ tremen- 
US. 
In the three years that the mission has 


een operating it has brought food in sizable 
iantity to help provide a supplementary 


eal each day for between four and_ six 
illion children. 

It has brought cotton from the United 
‘tates: wool, hides, and cotton from Austra- 
i, New Zealand, South Africa, and the 
(nited Kingdom. From this raw material, 


ivettes have been made for several million 
ibies; dresses, shirts, underwear, stockings, 
ickets, for several million boys and girls; 
nd shoes—brand new that fit—for 
everal million of the neediest. 

With the help of UNICEF and its Scan- 
navian Red Cross associates, close to ten 
illion children have been vaccinated against 
Other millions have been pro- 
ected from congenital syphilis, malaria, and 
ther insect-borne 
Despite these efforts disease and malnu- 
rition are widespread. In Italy, a govern- 
ent survey made among a sizeable group 
1 summer clinics showed that three out of 
ive children were in a bad or mediocre nutri- 
tional condition. In southern Italy and the 
‘ands the proportion was seven out of ten. 
In Greece, stripped and impoverished, there 
re some 700,000 refugees still to be repatri- 
ted, among them 200.000 children. Of the 
nore than a third of a million orphans, only 
3,000 are in institutions, and 16,000 in 
‘ister homes. And practically all of its 
early two million children are in need of 


shoes 


iberculosis. 


diseases. 


maintain even a 
minimum nutritional standard. UNICEF has 
aided 632,000 of that Similar con 


supplementary feeding to 
number. 
ditions exist in other parts of the world where 


the mission has established programs—Yugo 


slavia, Austria, Czechoslovakia, Poland, Get 
many, in the Middle East, Asia and Latin 
America. 

The United Nations is now. considering 


continuing Inter 
national assistance can be undertaken. Re 
will be acted upon at the 
next meeting of the General Assembly in late 
1950. 


what practical measures of 


ommendations 


Meanwhile the Fund is carrying on, fitting 
its program to the resources available to it 
contributed, 
third time, or 


So far, 36 governments have 


of them for a second or 


as in the case of Australia, for 


many 
a fourth time 

Much is hoped for, too, from the national 
campaigns for the United Nations Appeal for 
Children 
of countries and about to 


number 
get under way in 


now being conducted in a 


others. UNICEF has much to do during the 
vear 1950, The needs of the children car 
not wait. It is a matter of getting aid to 


them today, or paying tomorrow for that 


neglect. 


WHO IN REVIEW 

Among the highlights of the WHO calendar 
for 1949 were: 

Daily broadcasts on epidemics and quaran 
tine measures over the ten Geneva transmit- 
ters of WHO world-wide network included re 
influenza. At the time the 
World Influenza Center in London was identi- 


ports on same 


fying viruses responsible for the epidemi 


from samples obtained affected countries 
and preparing vaccines 

In March, the Pan Ame 
Bureau in Washington began functioning as 


WHO's Regional Office for the Western Hem 
sphere 


‘rican Sanitary 


On the basis of world-wide statistics, it was 
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that 


the world’s death rate had 
reached its lowest figure in recorded history. 
The 
shown by 


Americ i 


The first 


Mmnounced 


createst 


improvement in longevity was 
Latin countries in Europe and 
VD control team, 
with American and Norwegian specialists. was 
t to India. 
The first 


use by doctors and druggists was being pre- 


international 


sl 
International Pharmacopeia for 
pared for 1950 publication. 

that DDT, 
control 


the 
because 


It was announced major 


malaria of its 


effect 


weapon il 
destructive on mosquitoes, is harmless 
to man as commonly applied in residual spray- 
ing 

international standards for bio- 
logical products (including penicillin “G” and 
streptomycin) were established. Thirty-five 
biological standards had been set earlier for 
vitamins and _anti- 


Six new 


hormones, antitoxins, 
biotics. 

A basic international mental health program 
drafted which includes public health 
services for the prevention, detection, and 
reatment of cases, and special 
mental health training for all public health 
workers educators, and members of 
other key professions. 


Was 
psychiatric 
nurses, 


The International Tuberculosis Campaign 
of BCG vaccination has already been com- 


pleted in two countries, was in progress in 


and so far had reached 18 million 
The campaign is a cooperative 
international enterprise of the UNICEF, 
Danish Red Cross and its Scandinavian asso- 
( iates. 

The Republic 


14 others, 


children 


of the Philippines became 
the first country to request WHO assistance 
in establishing an up-to-date mental health 
organization throughout its territory. 


ARC HOME NURSING PROGRAM 

Because the majority of illnesses, especi- 
ally those that affect children and the aged, 
are cared for in the home, many demands 
are made on the homemaker to give nursing 
In light of this need the American Na- 
tional Red Cross is expanding its program 
of group instruction in home nursing to reach 
more persons especially in rural areas. All 


care. 


HEALTH 


NURSING 


been org 
Home Care of. the 
and Mother and Baby Care. 

Instruction in Home Care of the Sic] 
may be given by 


previous courses have now 


into two courses, 


selected non-nurses w} 
have completed a special training course ¢ 
by nurse-instructor-trainers. Professions 
nurses will continue to supervise and guide th 
program. 

The Mother and Baby Care course is 
ducted only by nurse instructors. 

During 1948-1949, 126,894 


completed courses in home nursing. 


individua 
Sever 
teen colleges and universities have given 

instructor training course and many schoo] 
of nursing are participating in the progran 


SHELTERED WORK SHOPS AND 
BOUND PROGRAMS 

The National Committee on Sheltered Work 

Shops and Homebound Programs was orga) 


HOME. 


ized during the meeting of the National Cor 
ference of Social Work last June. A shelter 
work shop is a voluntary organization or inst 
tution conducted not for profit’ but for 
purpose of carrying out a recognized progra 
of rehabilitation for handicapped individuals 
This program aims at providing remunerativ 
employment and one or more activities of a1 
educational, therapeutic, or spiritual nature 
The committee plans to collect 
tion, suggest standards of operation, including 
those of professional personnel, safety ai 


informa 


health conditions and other pertinent facto 
the functional 
and specific type of handicapped served 
the agency. 


with due regard to 


prog 4 


DEATH TOLL 
1,200 lives were 
tastrophes—accidents in which five or 
are killed—during 1949 in the United State- 
according to statisticians of the Metropolita 
Life Insurance Company. 
ceeded 1948 by about 150. 

Although the 55 deaths of the Washingto 
D. C. plane collision in November was th 
heaviest loss of life in a single crash in Unit 
States civilian aviation history, civilian a 
transportation recorded only a slightly hizhe 
number of deaths than in 1948, 


More than lost in 


no Can 
Nati 
The death toll e 6 
Grol 
1 
ind 
'V 
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CARDIOVASCULAR DISEASES 
CONFERENCE 
than 200 leaders in the medical and 
i] sciences and various fields of community 
rvice met in Washington, January 18-20, to 


\lore 


ike part in the first National Conference on 
irdiovascular Diseases. 

Sponsored jointly by the American Heart 
\ssociation and the National Heart Institute 
the USPHS, the three-day working con- 
erence discussed immediate and long range 
rograms to meet problems of research, edu- 
ition and community services. Their recom- 
endations include: 

More emphasis on psychological readiust- 
ent to hypertension. 
and clinical 
making of 


improvement of 
facilities to 


Extension 
horatory permit 

curate prothrombin tests. 

Karly detection of diabetes because of its 
dverse effect and predisposition to arterio- 
. lerosis. 

Closer integration of premedical, basic 
science and clinical training in undergraduate 
edical education. 

Inauguration of more and better community 
rograms for developing comprehensive meth- 
ds to deal with cardiovascular problems. 
Rheumatic fever and rheumatic heart disease 
were particularly noted as major public health 
roblems. 

Dr. H. M. Marvin, president of the Ameri- 
in Heart and Dr. C. J. Van 
Slvke. director of the National Heart Insti- 
co-chairmen, and Dr. John W. 
\HA, was director of 


Association, 


tute, were 
Ferree, director of the 
he conference. 


CARNEGIE GRANT 
A grant of $100,000 was awarded by the 
New York to the 


Carnegie Corporation of 


National Education Association for expand- 
ng the National Training Laboratory in 


Group Development. 

The grant will cover a three-year period 
ind will make possible a year-round program 
y the laboratory, expansion of present re- 
search programs through the appointment o 
i research program director to be located at 
the Research Center for Group Dynamics at 
he University of Michigan, the extension of 


AND 
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a publications program, and the employment 
of one or more full-time consultants to work 
with the director of the laboratory. 

The program of the laboratory is based on 
bringing together, to collaborate in aa in 
tensive laboratory situation, research workers, 
trainers in human relations and action leaders 
having responsibility for training or consulta- 
tion activities in industry, labor, adult educa- 
tion, public school work, university teaching, 
work, health education, 
and community organizations. 


social governinent, 


INSTITUTE ON HOSPITAL 
ADMINISTRATION 


To make known the latest methods and 
technics in hospital administration, the Third 
International Institute on Organization 
Administration of Hospitals will be held in 
Rio de Janeiro in June 1950. Leading au 
thorities from nine countries will lecture on 
recent developments. 

The meeting is open to all countries, but 
because of the demand admittance is limited 
to only 200 students. Lectures will be given 
simultaneously in 
English, with the use of 
lating equipment. 


and 


Portuguese, Spanish and 
IBM wireless trans 


ADMISSIONS TO NURSING 

Last 
schools showed an increase of one percent ovet 
1948—43,612 students were admitted. The 
figures, compiled by the NLNE, also indicate 
that more schools are admitting students once 
a year, in the And with the 
exception of the war years, 1942-1945, the 


year’s total admissions to nursing 


fall semester. 


number of students admitted to schools in 


1949 js the largest on record. 


@ The Danish Council of Nurses plans an i 
national group excursion in their count 

June 11-24, for nurses interested in tuberculosis care 
ind treatment Details and applications wil! ix 





available from the ANA The latest date for fili: 

reservations is April 15 

@ A meeting of college nurses will be 
DeKalb State Teachers College, 

in connection with the Illinois Section Meeting of the 

American College Health Association 


HOPKINS 


NOPHN 
STYLE 


TO ORDER .... Give style number, 
height, weight, dress size, hat size. Enclose 
$20.00 deposit on suit or coat order, $2.00 
dress or cap order. Balance C.O.D. 


055D—Double-breasted Box Coat 
044S—Single-breasted Box Coat 
022G—Double-breasted Fitted Coat 


All three are not only rainproofed 
and fully lined with Skinner’ 
“Sunbak” satin, but are “Boconized’ 
— guaranteed 5 yrs. mothproof 
Choice of fabric—Elastique, (heav 
weight) or Whipcord (mediu 
weight) Stock sizes 10 to 46 

regulars, shorts, longs. .... $60.€ 


Custom-tailored, if necessary—10% extra. Sleeve 
less red wool zippered-in-lining. $10.00 


(can be ordered at any time) 


Beret—$4.50; Overseas Cap—$3.50 


N-3 Navy Blue Nylon Dress 

$-2 Cramerton Seersucker Dress 
(Beret—$2.25; Overseas Cap—$1.75) 

P-1 Simpson's Soulette Poplin 


O1GS Navy Blue Gabardine Suit 


All wool and “Boconized” (mothproof.) Stock size 
10 to 46. Regulars, shorts, longs. 
Custom-tailored 10% extra. Extra skirt $17.50 


H QO ? h ‘ N S Uniform Co., 107 W. FAYETTE ST., BALTIMORE 1, MD 


(UNIFORMS FOR WOMEN) 











